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ABSTRACT

Objective To analyze the application value of 18F-fluorodeoxyglucose (18F-FDG) positron emission
tomography (PET)/computed tomography (CT) imaging in the preoperative staging diagnosis of lung
cancer and prediction of recurrence and metastasis. Methods The clinical and imaging data of 80 patients
with newly-diagnosed lung cancer from September 2022 to June 2023 were retrospectively analyzed.
All patients underwent 8F-FDG PET/CT imaging examination within 1 week before surgery and were
re-examined within 3 to 6 months after surgery, and the recurrence or metastasis was monitored. The
preoperative TNM staging and postoperative recurrence and metastasis were evaluated with surgical
pathological result or clinical follow-up result as gold standard. Results In preoperative staging diagnosis,
the coincidence rates of T staging, N staging and M staging of '8F-FDG PET/CT imaging were 86.59%,
82.93% and 100% respectively, and the Kappa values of consistency test were 0.834, 0.793 and 1.000
respectively. In the detection of postoperative recurrence and metastasis, ®F-FDG PET/CT imaging
successfully detected 22 cases (88.00%) of recurrence and metastasis within 6 months after surgery,
with diagnostic sensitivity of 88.00% and specificity of 100.00%. Conclusion *®F-FDG PET/CT imaging has
high accuracy and reliability on the prediction of preoperative staging and postoperative recurrence and
metastasis of lung cancer. This method can provide effective reference information for clinical practice,
and help doctors to formulate more accurate treatment regimens and more effective follow-up strategies.
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