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Application of PET/CT Whole Body Imaging
and MSCT 1n Preoperative Diagnosis and
Treatment for Patients with Laryngeal
Cancer

YANG Xi—ke. Department of Otolaryngology, Nanyang Center Hospital, Nanyang
473000, Henan Province, China

[Abstract] Objective To analyze the application value of fluorodeoxyglucose positron
emission tomography CT (*F—=FDG PET/CT) whole body imaging and multi—slice
spiral CT (MSCT) in preoperative diagnosis and treatment for laryngeal cancer patients.
Methods A total of 106 patients who were highly suspected or confirmed with laryngeal
cancer in the hospital during the period from February 2018 to March 2019 were enrolled
in the study. All patients underwent PET/CT and MSCT. The detection rates of the two
methods for primary lesions, lymph node metastasis in laryngeal cancer areas, surrounding
tissue involvement and distant metastases lesions, and accuracy for TNM staging of
laryngeal cancer were compared. According to examination results of surgical pathology
and laryngoscope biopsy pathology, value of PET/CT whole body imaging and MSCT
in preoperative diagnosis and treatment for patients with laryngeal cancer was analyzed.
Results The detection rates of PET/CT for lymph node metastasis in laryngeal cancer
areas (taking patients as the unit), surrounding tissue involvement and distant metastases
lesions were higher than those of MSCT (P<<0.05). There was no significant difference in
detection rate of the two for primary lesions or cervical lymph node metastasis at lymph
node level (P=>0.05). There was no significant difference in judging accuracy of T stage
between PET/CT and MSCT scan (P=0.05). The accuracy of PET/CT in judging stage
N, N; and N, was higher than that of MSCT (P<<0.05). The sensitivity, specificity and
accuracy of PET/CT in diagnosis of laryngeal cancer lesions or lymph node metastasis
were higher than those of MSCT (P<<0.05). Coaclusion Compared with MSCT, the
value of PET/CT whole body imaging is relatively higher in preoperative diagnosis and
treatment for laryngeal cancer patients, especially in examining and judging surrounding
tissue involvement, detecting lymph node metastasis and distant metastasis.

[Key words] PET/CT; Whole Body Imaging; MSCT; Laryngeal Cancer
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