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ABSTRACT

Objective To analyze the application value of 18F-deoxyglucose (*8F-FDG) PET/CT in monitoring
recurrence and metastasis after gastric cancer surgery. Methods 83 patients after gastric cancer surgery
were enrolled as study objects. All patients underwent 8F-FDG PET/CT. The case data of patients
were complete. The recurrence and metastasis lesions after gastric cancer surgery were confirmed by
pathological tissue examination and clinical follow-up. Resufts Of the eighty-three patients after gastric
cancer surgery confirmed by pathological tissue examination and clinical follow-up, there were 14
cases with recurrence and 36 cases with tumor metastasis. There were 74 metastasis lesions. ¥F-FDG
PET/CT showed that SUV . of recurrence lesions was higher than that of non-recurrence lesions
[(6.15+2.28) vs. (3.88+1.70)] (P<0.05). The sensitivity, specificity, and accuracy of ¥F-FDG PET/CT for
diagnosis of recurrence after gastric cancer surgery were 85.71%, 97.10%, and 95.18%, respectively.
18E-FDG PET/CT examination showed that there were 33 patients with lesion metastasis. And there
were 70 metastasis lesions. The accuracy rates of 18F-FDG PET/CT for diagnosis of peritoneal metastasis
after gastric cancer surgery, abdominal and retroperitoneal lymph node metastasis, and distant
metastasis were 92.31%, 92.31%, and 91.43%, respectively. Conclusion *F-FDG PET/CT is of significant
application value in monitoring recurrence and metastasis after gastric cancer surgery.
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