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ABSTRACT

18

F' FDG P ET/ Cquﬁﬁ Objective T o systematically evaluate the diagnostic value of 18F-FDG PET/CT for metastatic recurrence
:@ of pelvic malignant tumor. Methods Randomized controlled trials (RCTS) of 18F-FDG PET/CT in
ﬁﬂ?,u'ﬁﬂ:h@ﬁ@—lﬁ E diagnosis of pelvic malignant tumor metastasis and recurrence were conducted in Wanfang database
SA search, Science Citation index, Science and technology Conference Proceedings index, Knowledge

Rzt ERIMetasn
19 | e a network query index, Web of Science, Pubmed and EMBASE. The search will be valid until December
*ﬁ* 31, 2021. By using inclusion and exclusion criteria for literature screening and data extraction, the

two researchers conducted Meta-disc14.0. Resuits A total of 834 patients were included in 15 studies.
Meta-analysis showed that the sensivity (SEN) of 18F-FDG PET/CT in the diagnosis of postoperative

¥ A Z AR ARBKL recurrence of pelvic malignant tumor was 0.94 (95%Cl: 0.91-0.96, P=0.1168), specificity (SPE) was
N 0.86 (95%Cl: 0.81~0.89, P=0.00001), positive likelihood ratio (+LR) was 6.17 (95%Cl: 2.69-14.13,
LERHHRLEREFREH P=0.000001), negative likelihood ratio (-LR) was 0.11 (95%Cl: 0.07-0.16, P=0.3536), diagnostic odds
(#1t ¥R 438000) ratio (DOR) was 83.73 (95%Cl: 29.17-240.31, P=0.0073), and the area under SROC curve was 0.9737.

2. ERHROERRFEER (W46 #K 438000)  Conclusion 18F-FDG PET-CT has high diagnostic value in pelvic malignant tumor recurrence.
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imaging, positron emission tomography, PET/CT, CT,
sensivity, specificity, diagnosis, Endometrial Cancer,
Endometrial neoplasms, pelvic cavity, malignant tumori&
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9B, FBRTLRE, WERIRCT AR24E, #—PREEex, H
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2.2 Meta SR “F-FDG PET/CTIS AR THHEREE LM
BURE (sensivity, SEN)790.94(P=0.1168,95%CI: 0.91~0.96).
%2R (specificity, SPE)#0.86(P=0.00001,95%Cl:
0.81~0.89). EFAM = (positive likelihood rat|o, +LR)
76.17(P=0.000001,95%CI: 2.69~14.13). FAMEMAZALL
(negative likelihood ratio, -LR)90.11(P=0.3536,95%Cl:
0.07~0.16). Z#rfi#Btb(diagnostic odds ratio, DOR)A
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E1 XiiFsnZE. E2 QUADAS-2R EFMER. B
3 BTG AREEKBRELPET/CTY Bineta (£ 3)
oA, B4 AT E A S & K PET/CTY B 7 1
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