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A. Personal Statement
[bookmark: _Hlk92122669][bookmark: _Hlk92122692][bookmark: _Hlk92122699]I am an MD, PhD with dual board certification in Diagnostic Radiology and Nuclear Medicine. I am currently the James & Pamela Muzzy Endowed Chair of Molecular Imaging and Therapy at the Hoag Family Cancer Institute and a Clinical Professor of Radiology and Translational Genomics at the University of Southern California.  I was previously an Associate Professor, Tenure Track, at Memorial Sloan Kettering Cancer Center. My research focuses on novel targeted imaging to guide targeted therapy. 

[bookmark: _Hlk92122789]I had been the Principal Investigator on six extra-murally funded, prospective, IRB-approved clinical protocols of novel radiotracers for patients with cancer. I have experience with FDA IND approval, IRB protocol approval, and clinical translation of 89Zr-daratumumab, 89Zr-trastuzumab, 89Zr-pertuzumab, Anti-1-amino-3-[18F]fluorocyclobutane-1-carboxylic acid (Fluciclovine), 16-alpha-[18F]-fluoroestradiol (FES). It is my goal to translate novel agents into clinically valuable imaging studies that direct therapy decisions and improve outcomes in patients with cancer.  I serve on the Editorial Boards of 4 major journals, including Radiology, as well as the scientific advisory boards for GE healthcare, Imaginab and the Lobular Breast Cancer Alliance (https://lobularbreastcancer.org/).

Ongoing and recently completed projects that I would like to highlight include:

[bookmark: _Hlk92123416]R01 CA248398-01	 (PI: Ulaner/Landgren) 
National Institutes of Health								7/1/2020 - 6/30/2023
[bookmark: _Hlk92123710]CD38-targeted immunoPET of Myeloma: Phase 2 trial of clinical applications.  This is an IRB-approved prospective trial of 89Zr-daratumumab, as compared to currently standard of care imaging and laboratory evaluation, to detect myeloma and determine treatment response, and evaluate minimal residual disease.

[bookmark: _Hlk92123434]R01 CA204167-05 (PI: Ulaner/Lewis/Zeglis)    						4/1/2016 - 3/31/2022
National Institutes of Health
[bookmark: _Hlk92123736]The Clinical PET Imaging of Metastatic Breast Cancer with Site-Specifically Labeled 89Zr-trastuzumab. This is an active IRB-approved prospective trial of site-specifically labeled 89Zr-trastuzumab to increase sensitivity and specificity of labeled-antibody PET imaging.

[bookmark: _Hlk92123508]R21 CA204167-02 (PI: Schuster) 								4/1/2021 - 3/31/2023
National Institutes of Health
[bookmark: _Hlk92123935]Improved staging of lobular breast cancer with novel amino acid metabolic and tumor neovasculature receptor imaging.
My role: Investigator

R37 CA259260-01 (PI: Diamond) 								4/1/2021 - 3/31/2023
National Institutes of Health
Molecular Pathogenesis and Therapy of Systemic Histiocytic Neoplams
My role: Investigator


B. Positions, Scientific Appointments, and Honors
Positions
2020-Present	Chair, Molecular Imaging and Therapy, Hoag Cancer Center, Irvine, CA
2016-2020 		Associate Member, tenure track, Memorial Sloan Kettering Cancer Center, New York, NY
2009-2016	 	Assistant Member, Memorial Sloan Kettering Cancer Center, New York, NY

Other Experience and Professional Memberships
2005-Present	Member, Radiological Society of North America
2005-Present  	Member, Society of Nuclear Medicine
2011-Present  	Member, American College of Nuclear Medicine
2016-Present  		Board of Directors, American College of Nuclear Medicine 
2019-Present  		Vice President elect, American College of Nuclear Medicine
2010-Present	Editorial Board, Clinical Nuclear Medicine
2017-Present  	Associate Editor, Radiology
2017-Present  	Editorial Board, Journal of Nuclear Medicine
2019-Present	Editorial Board, European Journal of Nuclear Medicine and Molecular Imaging

Honors
1994	NIH Cancer Biology Pre-Doctoral Fellowship
1997	NIH Medical Scientist Training Program
2001	NIH Post-Doctoral Fellowship
2005	RSNA Roentgen Resident Research Award
2009	Resident/Fellow of the Year, University of Southern California 
2011	RSNA Excellence Award for Research
2012	Susan Komen for the Cure Career Catalyst Award
2014	Department of Defense Breakthrough Award
2015	Radiographics Educational Design Award
2015, 2016	Radiology Editors Recognition Award with Special Distinction
2016	Jon Shevell Young Scientist Scholarship from the Susan Komen Foundation 
2016	SNMMI first place prize in Basic Science
2016	MSK Department of Radiology, Excellence in Teaching Award 
2018	Elected Fellow, American College of Nuclear Medicine
2018	First Hal O’Brien Rising Star Award, Society of Nuclear Medicine and Molecular Imaging
2019	President’s Award, American College of Nuclear Medicine
2021	James & Pamela Muzzy Endowed Chair, Molecular Imaging and Therapy, Hoag

C. Contributions to Science
1. Ongoing prospective clinical trials of novel PET radiotracers to direct therapy decisions and improve therapeutic outcomes in patients with cancer: I have been the Principal Investigator on six prospective IRB-approved clinical protocols of IND-approved novel radiotracers in patients with breast cancer. These include: A) NIH R01 funded trial for phase I, first-in-human translation of 89Zr-daratumumab for the detection of malignancy in patients with myeloma (NIH R01 #CA248398), B) NIH- and DoD-funded trial of 89Zr-trastuzumab and 89Zr-pertuzumab to identify unsuspected HER2+ distant metastases that can be treated with HER2-targeted therapy in patients with presumed HER2- breast cancer (NIH R01 #CA204167 and CDMRP #W81XWH-14-1-0444); C) a Komen Foundation-funded trial of an 18F-labeled amino acid tracer (FACBC) for local staging and evaluation of treatment response in patients with ductal and lobular breast cancer (#KG110441); and D) an industry-supported trial of 18F-labeled estrogen for evaluation of target engagement of novel estrogen receptor modulating systemic therapies.

a. [bookmark: _Hlk8816937]Ulaner GA, Sobol N, O’Donoghue J, Burnazi E, Staton KD, Weber W, Lyashchenko SK, Lewis JS, Landgren CO.  CD38-targeted immunoPET of multiple myeloma: xenograft models to first-in-human imaigng.  Radiology.  2020; 295:606-615.
b. Ulaner GA, Carrasquillo JA, Riedl CC, Yeh R, Hatzoglou V, Ross DS, Jhaveri K, Chandarlapaty S, Hyman DM, Zeglis BM, Lyashchenko SK, Lewis JS.  Identification of HER2-Positive Metastases in Patients with HER2-Negative Primary Breast Cancer by Using HER2-targeted 89Zr-Pertuzumab PET/CT.  Radiology. 2020; 296:370-378. 
c.    Ulaner GA, Lyashchenko SK, Riedl C, Ruan S, Zanzonico PB, Lake D, Jhaveri K, Zeglis B, Lewis JS, O'Donoghue JA. First-in-human HER2-targeted imaging using 89Zr-pertuzumab PET/CT: Dosimetry and clinical applications in patients with breast cancer. J Nuclear Medicine 2018;59(6):900-6. PMID 29146695.
d. Wang, Y, Ayres KL, Goldman DA, Dickler MN, Bardia A, Mayer IA, Winer E, Fredrickson J, Arteaga CL, Baselga J, Manning HC, Mahmood U, Ulaner GA. 18F-fluoroestradiol PET/CT measurement of estrogen receptor suppression during a phase I trial of the novel estrogen receptor-targeted therapeutic GDC-0810. Clinical Cancer Research 2017;23(12):3053-60. PMID 30770494.

2. FDG PET/CT for expanding patient eligibility and measuring treatment response in genomically-driven clinical trials of novel therapeutics.  My collaboration with the Early Drug Development Service at MSKCC has led to the use of FDG PET/CT in clinical trials which normally only use RECIST for definition of measurable disease. This has allowed patients with non-RECIST measurable disease access to therapy on clinical trials and increased enrollment to clinical trials of rare genomic biomarkers.

a. Ulaner GA, Saura C, Piha-Paul SA, Mayer I, Quinn D, Jhaveri K, Stone B, Shahin S, Mann G, Dujka M, Bryce R, Meric-Bernstam F, Solit DB, Hyman DM.  Impact of FDG PET Imaging for Expanding Patient Eligibility and Measuring Treatment Response in a Genome-Driven Basket Trial of the Pan-HER Kinase Inhibitor, Neratinib.  Clinical Cancer Research.  2019;25:7381-7387.  PMID: 31548342.
b. Diamond EL, Durham BH, Ulaner GA, Drill E, Buthorn J, Ki M, Bitner L, Cho H, Young RJ, Francis JH, Rampal R, Lacouture M, Brody LA, Ozkaya N, Dogan A, Rosen N, Iasonos A, Abdel-Wahab O, Hyman DM. Efficacy of MEK inhibition in patients with histiocytic neoplasms.  Nature. 2019;567(7749):521-524. PMID 30867592.
c.    Hyman DM, Piha-Paul SA, Won H, Rodon J, Saura C, Shapiro GI, Juric D, Quinn DI, Moreno V, Doger B, Mayer IA, Boni V, Calvo E, Loi S, Lockhart AC, Erinjeri JP, Scaltriti M, Ulaner GA, Patel J, Tang J, Bouvier N, Melcer M, Murali R, Schram AM, Smyth LM, Jhaveri K, Li BT, Drilon A, Harding JJ, Iyer G, Taylor BS, Berger MF, Cutler RE Jr, Xu F, Butturini A, Eli LD, Mann G, Farrell C, Lalani AS, Bryce RP, Arteaga CL, Meric-Bernstam F, Baselga J, Solit DB.  HER kinase inhibition in patients with HER2- and HER3-mutant cancers.  Nature. 2018;8:554(7691):189-194.  PMID 29420467.
d. Activating mutations in CSF1R and additional receptor tyrosine kinases in histiocytic neoplasms.  Durham BH, Lopez Rodrigo E, Picarsic J, Abramson D, Rotemberg V, De Munck S, Pannecoucke E, Lu SX, Pastore A, Yoshimi A, Ceyhan-Birsoy O, Ulaner GA, Walsh M, Yabe M, Petrova-Drus K, Arcila ME, Ladanyi M, Solit DB, Berger MF, Hyman DM, Lacouture ME, Erickson C, Saganty R, Ki M, Dunkel IJ, Santa-María López V, Mora J, Haroche J, Emile JF, Decaux O, Geissmann F, Savvides SN, Drilon A, Diamond EL, Abdel-Wahab O.  Nature Medicine 2019;25(1839-1842).  PMID 31768065.

3. Demonstrating the role of breast tumor histology, receptor phenotype, and other variables on the utility of FDG PET/CT in patients with breast cancer: Although National Comprehensive Cancer Network (NCCN) guidelines consider 18F-FDG PET/CT for systemic staging of newly diagnosed stage III breast cancer patients, factors in addition to stage may influence PET/CT utility. We have demonstrated that tumor histology, receptor phenotype, and patient age all influence PET/CT utility. Our research demonstrated that FDG PET/CT has reduced utility for invasive lobular carcinomas as compared to invasive ductal carcinomas and that patients under 40 years of age may benefit from systemic staging with FDG PET/CT at lower stages than older patients. I was the principal investigator for these manuscripts, designed the study methodology, and supervised trainees with regard to data collection.

a. Ulaner GA, Jhaveri K, Chandarlapaty S, Hatzoglou V, Riedl C, Jewis JS, Mauguen A.  Head-to-head evaluation of 18F-FES and 18F-FDG PET/CT in metastatic invasive lobular breast cancer. J Nuclear Medicine 2021.  62(3):326-331.  PMID: 32680923.
b. Ulaner GA, Juarez J, Riedl CC, Goldman DA.  18F-FDG PET/CT for Systemic Staging of Newly Diagnosed Breast Cancer in Men.  J Nuclear Medicine 2019;60:472-477.  PMID: 30237211.
c. Hogan MP, Goldman D, Dashevsky B, Riedl CC, Gonen M, Osborne J, Jochelson M, Hudis C, Morrow M, Ulaner GA. Comparison of 18F-FDG PET/CT for systemic staging of newly diagnosed invasive lobular breast cancer (ILC) versus invasive ductal breast cancer (IDC). J Nuclear Medicine 2015;56(11):1674-80. PMID 26294295.
d. Dashevsky BZ, Goldman DA, Parsons M, Gonen M, Corben AD, Jochelson MS, Hudis CA, Morrow M, Ulaner GA. Appearance of untreated bone metastases from breast cancer on FDG PET/CT: importance of histologic subtype. EJNMMI. 2015 Oct;42(11):1666-73. PMID 25971426.

4. Demonstrating strengths and weaknesses of FDG PET/CT for patients undergoing stem cell transplantation (SCT) for lymphoma: FDG PET/CT has become the favored technique for evaluation of disease status in patients with aggressive lymphoma. However, SCT results in metabolic disturbances that may alter physiologic FDG avidity in these patients. Our research demonstrated that allogeneic SCT patients display biopsy-proven, FDG-avid lymph nodes that can mimic recurrent malignancy, a phenomenon not seen in autologous SCT patients. We also demonstrated that pre-SCT FDG PET/CT can be used to identify aggressive lymphoma patients with low likelihood of cure following SCT. As principal investigator of these studies, I designed the methodology and generated the majority of the data.

a. Ulaner GA, Lilienstein J, Gönen M, Maragulia J, Moskowitz CH, Zelenetz AD. False-positive [18F]fluorodeoxyglucose-avid lymph nodes on positron emission tomography-computed tomography after allogeneic but not autologous stem-cell transplantation in patients with lymphoma. J Clinical Oncology. 2014;32(1):51-6. PMID: 24248697.
b. Ulaner GA, Goldman DA, Sauter CS, Migliacci J, Lilienstein J, Gönen M, Schöder H, Moskowitz CH, Zelenetz AD. Prognostic value of FDG PET/CT before allogeneic and autologous stem cell transplantation for aggressive lymphoma. Radiology. 2015;277(2):518-26. PMID 26035588.

5. Visualizing telomerase promoter activity non-invasively and understanding regulation of telomerase activity: The vast majority of human tumors immortalize with direct reactivation of the telomerase enzyme. Thus, understanding the regulation of this enzyme and developing ways to measure telomerase expression are important. Our research demonstrated that alternate splicing of the telomerase reverse transcriptase (hTERT) plays a major role in the regulation of telomerase activity. We also developed a fusion reporter construct that allowed non-invasive imaging of hTERT promoter activity. I served as the principal investigator on these studies, designing the study methodology and generating the data. These manuscripts formed the basis of my Ph.D. thesis in Cancer Biology from Stanford University.

a. Padmanabhan P, Otero J, Ray P, Paulmurugan R, Hoffman AR, Gambhir SS, Biswal S, Ulaner GA. Visualization of telomerase reverse transcriptase (hTERT) promoter activity using a tri-modality fusion reporter construct. J Nuclear Medicine. 2006;47(2):270-7. PMID: 16455633.
b. Ulaner GA, Huang HY, Otero J, Zhao Z, Gorlick R, Meyers P, Healey JH, Huvos AG, Hoffman AR, Ladanyi M. Absence of a telomere maintenance mechanism as a favorable prognostic factor in patients with osteosarcoma. Cancer Research 2003;63(8):1759-63. PMID: 12702558.
c. Ulaner GA, Hu J, Vu T, Oruganti H, Giudice LC, Hoffman AR. Regulation of telomerase by alternate splicing of human telomerase reverse transcriptase (hTERT) in normal and neoplastic ovary, endometrium and myometrium. Int J Cancer. 2000;85(3):330-5. PMID: 10652422.
d. Ulaner GA, Hu JF, Vu TH, Giudice LC, Hoffman AR. Telomerase activity in human development is regulated by human telomerase reverse transcriptase (hTERT) transcription and by alternate splicing of hTERT transcripts. Cancer Research 1998;58(18):4168-72. PMID: 9751630.
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