O

*F-FDG PET/CTEE
S0 928 WL 53 i 7Y 7 3
FEPRIHE™

1. BeBE X PO ERRERE
(B iXch 723000)
2.AENPHPLEREFEK
il (BE X 723000
MR x| ER?

[#2] A% FRISF-ARMEAT B
I, TR 5B B 4248 ) XS A AV B
1245 (UF-FDG PET/CT) f£'2 # J& A4 78
FT R RARE P MAE. F i 2016401
A -201841 A 18] &K [2 405 49 12649) 5240
I B A A AH AT K, 3447 F-FDG
PET/CTAIE & (T4a4h, OARIEZBH R
+ 5 iy RAE LS8, @947 PF-FDG
PET/CT4S ¥ 3% CTAE T 30 /5 4 Wi o ¢4 2 8L
B HFREREHE; QML EH TR
£+ 57, PREBF-FDG PET/CTACT3| & TF
WAt A B RERGE R, @iz
8F—FDG PET/CTACT3| % T #4757 &2k
LR RRBENER. #8 OREFLE
F ARG RRT, 12605 b 50
L5651 R, Ak EA44. 44%; @PET/
CTH o R BE . R BEAERER A
96. 43%. 90. 00%. 91.41%, 43 FHEIECT
#82. 14%. 88.57%580. 00%; Q@#L#56
16) & & F 2361 ECTF| F F AT 657, 33
B EPET/CT 5| § FATAIE57; @DCTV-
PET/CTE %/ FCTV-CT, HPET/CT3| % F
COpr &R s NN - . W, i
Fl2HBEIKTCT; ORLUBKITFFE BT
B B AL AR 2 £ 7 (P>0.05) ., ##% “F-
FDG PET/CTES WiE 2 F EA R ZH 62
HE . B AR, HI18F-FDG PET/
CT3| 5 T ek 58 57 I B 3e R 715 & A4
H, SR LG FESAER .

[ £4%35 ] BF-FDG PET/CT; T 3if&; 7%
S6 T RO

[+E>%5]1R711. 74

[ L #k 472 ] A

[AeRE ] A AFHEARTE LML

X% 5:2017SF-074
DOI:10.3969/j.issn.1672-
5131.2019. 11. 031

WA ROL

CHINESE JOURNAL OF CT AND MRI,NOV.2019, Vol.17, No.11 Total No.121

Value of "F-FDG PET/CT in the Efficacy

Evaluation of Cervical Cancer Radiotherapy™

CHEN Guang, LIU Ya—liang. Department of Gynecology, Hanzhong Central Hospital,
Hanzhong 723000, Shaanxi Province, China

[Abstract] Objective To study the value of 18F—fluorodeoxyglucose positron emission
tomography/X—ray computed tomography (*F—FDG PET/CT) in the efficacy evaluation
of cervical cancer radiotherapy. Methods A total of 126 patients suspected as cervical cancer
admitted to our hospital from January 2016 to January 2018 were enrolled in the study.
All of them were treated with *F—=FDG PET/CT and enhanced CT scan. The diagnosis
was made according to the patients' pathological examination and follow—up results. The
sensitivity, specificity and accuracy of "F—=FDG PET/CT and enhanced CT were analyzed
in the diagnosis of cervical cancer. All patients were treated with radiotherapy, and the
effects of "F-FDG PET/CT and CT—guided radiotherapy regimen on the outlining
target area were compared. The short—term treatment effects and side effects of *F—FDG
PET/CT and CT—guided radiotherapy were compared. Results Pathological examination
and follow—up results showed that among 126 cases, there were 126 cases diagnosed as
cervical cancer, and the detection rate of 44.44%. The sensitivity, specificity and accuracy
of PET/CT were 96.43%, 90.00% and 91.41% respectively, which were higher than those
of enhanced CT by 82.14%, 88.57% and 80.00%. Among the 56 patients, 23 cases were
given CT—guided radiotherapy, and 33 cases were treated with PET/CT radiotherapy.
The GTV-PET/CT was significantly smaller than that of GTV—CT, and the doses of
small intestine, bladder and rectum of PET/CT radiotherapy were significantly lower than
those in CT. There were no significant differences in radiotherapy effects and toxic and
side effects between the two groups (P>0.05). Conclusion "F—FDG PET/CT has high
sensitivity, specificity and accuracy in the diagnosis of cervical cancer, and the tumor target
localization of ®F—FDG PET/CT radiotherapy is more accurate and it has small toxic and
side effects on normal tissues.
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