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ABSTRACT

Objective To investigate the efficacy of 8F-deoxyglucose (*8F-FDG) positron emission tomography/X-ray
computer scan (PET/CT) imaging combined with nuclear magnetic resonance (MRI) in the diagnosis of
bone metastases in malignant tumors. Methods 100 patients with malignant tumors diagnosed in our
hospital from January 2023 to March 2024 were selected as research objects, and all patients received
18E_-FDG PET/CT and MRI examination before relevant treatment. To analyze the diagnostic efficacy
of the two diagnostic methods in the diagnosis of bone metastasis of malignant tumors by single and
combined examination. Resufts Among 100 patients with malignant tumors, 55 cases were confirmed
by examination and 6 cases were confirmed by clinical follow-up. A total of 61 patients had bone
metastasis, with an incidence of 61.00%. 18F-FDG PET/CT showed 57 cases of bone metastasis and 43
cases of non-bone metastasis. The sensitivity, specificity and accuracy of bone metastasis were 88.52%
(54/61), 92.31% (36/39), 90.00% (90/100), positive predictive value was 94.74% (54/57), negative
predictive value was 83.72% (36/43) and Kapp value was 0.794. MRI showed bone metastasis in 55
cases and non-bone metastasis in 45 cases. The sensitivity, specificity and accuracy were 83.61% (51/61),
89.74% (35/39), 86.00% (86/100), positive predictive value was 92.73% (51/55), negative predictive
value was 77.78% (35/45) and Kapp value was 0.714. There were no significant differences in sensitivity,
specificity, accuracy, positive predictive value and negative predictive value between the two methods
(P>0.05). The maximum focal value (SUV max) of bone metastasis group was (2.60+0.43), which was
higher than that of non-bone metastasis group (2.22+0.21) (P<0.05). The AUC of *¥F-FDG PET/CT
and MRI in the diagnosis of malignant bone metastases was 0.932 (95%Cl was 0.864-0.973), and the
sensitivity and specificity were 96.70% and 89.70%. Conclusion Both 18F-FDG PET/CT and MRI have good
diagnostic efficacy in malignant bone metastasis, and their combined diagnostic accuracy is higher.
Keywords: Malignant Tumor; Bone Metastasis; Positron Emission Tomography; Computerized
Tomography; Pathological Examination
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WERE RYE BRE EHRER FRIEFE IRETNIE
8F-FDG PET/CT 88.52(54/61) 92.31(36/39) 90.00(90/100) 94.74(54/57) 83.72(36/43)
MRI 83.61(51/61) 89.74(35/39) 86.00(86/100) 92.73(51/55) 77.78(35/45)
x g 0.615 0.157 3.000 0.193 0.498

PE 0.433 0.692 0.083 0.660 0.480
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A3 Bl SUV max 5 AUC  AEEHR IHE BRE  95%C PE

BB 61 9.60+1.43 8F-FDG PET/CT 0.904 0.808 88.52 9231 0.829-0.954  <0.001
FEEBA 39 2.22+0.21 MRI 0.867 0.734 83.61 89.74 0.784-0.926  <0.001
& 31.953 Ka 0.932 0.865 96.70 89.70 0.864-0.973  <0.001
P& <0.001
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