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ABSTRACT

Objective To explore the application value of PET/CT image segmentation technology in radiotherapy
of patients with non-small cell lung cancer (NSCLC). Methods A total of 118 NSCLC patients in the
hospital from June 2016 to February 2020 were randomly divided into study groups and control
groups, 59 cases in each group. The control group underwent routine CT examination, and the target
volume of cancer lesions was manually segmented based on the images. The study group underwent
PET/CT examination, and the target volume of cancer lesions was segmented by manual method
and computer automation program based on the images. The radiotherapy plans were formulated
in the control group and study group by CT manual segmentation images and PET/CT automatic
segmentation images. The target volume by the three segmentation images, and the radiation
dose distribution of normal tissues between the two groups were compared. The occurrence of
complications within 2 months after radiotherapy were recorded and compared between the two
groups. Results The target volume of manual and automatic segmentation in the study group was
significantly smaller than that in the control group (P<0.05). In study group, there was no significant
difference in the target volume between manual segmentation and automatic segmentation of PET/
CT images (P>0.05). The radiation dose of normal tissue in the study group was significantly lower
than that in control group (P<0.05). The incidence of complications in the study group was significantly
lower than that in the control group within 2 months after radiotherapy (P<0.05). Conclusion PET/CT
image segmentation technology can improve the positioning accuracy for target volume of cancer
lesions in NSCLC patients, decrease the dose of normal tissues involvement in radiotherapy, and
reduce related complications after radiotherapy.
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