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The value of 18F-FDG line SPECT/CT imaging in the follow up of cancer
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Abstract: Objective To discuss the evaluation of clinical application of 18F-FDG SPECT/CT coincidence
imaging on patients with carcinoma after radiotherapy during follow-up period. Methods The 60 patients with
carcinoma after radiotherapy or chemotherapy were studied using 18F-FDG SPECT/CT coincidence imaging,
The 18F-FDG SPECT/CT coincidence
imaging showed a positive result in 45 patients with recurrence or metastasis. And the diagnosis sensitivity,
18F-FDG SPECT/CT coinci-

dence imaging can evaluate the therapentic effects of radiotherapy on patients with nasopharyngeal carcinoma,

and these results were compared with the pathological results. Results

specsificity and accuracy were 86. 5% ,100. 0% ,88. 3% respectively. Conclusion

and detect the lesions of recurrence or metastasis,and worthy to be popularized for clinical use.

Key words: coincidence; fludeoxyglucose;

Fifrgga 2 1 LA A A1 F 22 Bl 800 TR R (52 i R L 3
JI SR 8 AL 4 1 B — 28 41t A 3 TR K S I gt 2 e AR
KR A RE 1 B0l o B M S 0 1 A 1 S SO R R AR
(1 S A s Ho gy Ry B R, — T 5 6k g
RIVEARE o FH 958 E AT 41 20 L 4 0 45 R B IR 1R
o HE R T R O U 7 R IR 5 LR SR BE S i, BT LA AR
B S AU R R AR T RE R T AR DR A s L R
A PR R M M A A e A AL A R R KR
WS R A B R AN H R, e EREE R R
ARBE I A T 20 A PO 5 B AR A& R E B0K X B
2 200 J5 i) . [A) 300 B g hE 51 R B s SEACKE A B 1 300 T
Bl Z NGRS kR R g E B
BOt G FTF. R 60 %6 A IE & AR e AR LI I K
FH R S I ML IX I LI 6 Ml X 98 S 0 AL ) B 2 5 4
TR 70 %% . T I T Hb X0 g AE AE 2 AE IR A
JiE A5 17 AR KA 7 T4 2 A,

18F-fi 48, % 4 4 (18F-FDG) £ 4 % 4 PETCT/

recurrences;

metastasis

CT RARTER G2 W o0 BV R & 5 78 % )y il
RAEEREENIGEIKME. 44K 18F-FDG £ & 4 %
SPECT/CT A& % i F -+ filid . U9 5198 . B 96 i ph &8
20 M98 FR RN Mo 9 A A 12 WL o B LY RO 5% L T S
L BT 18F-FDG £5 & £k SPECT/CT
AR T J5 BE L& AR B R RN RS 1 R R AT AR
REWM T,

1 #RERE

1.1 — Rl BEEL 2005 4F 11 H % 2012 4E 5 Hi%
Be AT IR YT A JERE H A 60 4 R R 5 X 42, e 24 4,
536 ], AE Y 35~70 % AR (48. 545, 8) % . JF
HREBERT ST IS IGIRIKE 5 8 A~ ULk
1.2 ¥ %A GE Millennium VG5 with Hawk-
eye W3k SPECT/CT {4 #% AL 4 E R T 95% . #&
HVESTAT 4~6 h B, H s I I i WK P BT A
B MR /N TF 7.0 mmol/L, 18F-FDG 1 447 &
230 MBq. bk i3 4 J5 PR E B & KR 45 min J5 #1742

EER N ke 5 EE 0. AL R 2R G R B 5T



e 468 - B E¥E5IEAK 20184 2 A% 15 %% 43 Lab Med Clin, February 2018, Vol. 15,No. 4

S BRS04 T R S N3 R A
1.3 EGaE WA eNTEGRA TAE& % B 17
b3, SR P 2k ARGR A B R T G BRI R T A
1R R B S, = E S CT -G RMLEL A S .
1.4 GO HM2MNERFEENZESEINEM
FELAFML 18F-FDG A1 CT K H gl B4 R 3L 4k, [5] B
£ 18F-FDG BA% AC Jg i 5 BR 1f1 1 2] 1 995kt iy ek
LR X I (ROD) o A JiE 18 O 722 %) 5 9% Ak 45 K 1
ROL, fiff Fj 2 & A 548 4 20 b (E
(T/NT), T/NTZ=2.5 K2 Wi BN kk i BH b o
1.5 Sif2#ab¥ RA SPSSI16. 0 Stk (4 17 £ 4
AT TR BB DA ROR T o K g, P<<0. 05 Ry 2%
SAE G E L, T 18F-FDG £G4 4 i SPECT/CT
ARSI Ty 1 ) SRR VR S RN AR
2 % B

60 il E B F E AT T 60 Ik 18F-FDG £ & 4k i
SPECT/CT & 1% ,18F-FDG SPECT/CT #5424 i i
1G5 R B oR B B 45 B BB 7 ), A B
W K E 16 B R R IR 15 1 14 5114
RIIEAL S Ry g kb 2F 8 45 R S AR A 8L T/
NT A H 2. 89~9. 75, F- 4. 56 1. 53, HRHEIE K
FRHI ARG A A4S R LWL 52 BB R k. S5 E 4,
H#, 18F-FDG 1§ 45 £k % SPECT/CT RAR 12 Wi i 9
R KA i R BB R S B MERA 43 00 R 86. 5%
(45/52),100. 0% (8/8).88.3%(53/60),
3 i it

T IE 2 JA W N IS f B 1) B R L |l TR R
FVE R PR R » 3 TR T 8 n R, 7 LA i &2 & il
ARy E RN EE, ARG T 18F
FDG £ &4 #% SPECT/CT AR X MR B & BT G &
RN RS 1) 2 MR R S R ME W R 45 AL R W] 18F-
FDG fF &4k #% SPECT/CT AR 75 Wil i 5 &2 % g%
B8 5 J7 11 B A DCBRPEAE T B ARG 14 e PR N FH i 5%

AR R = KRB R Z — ¥ 7] Ligk PET
PR T2 L5 A4 W9 1E F F- 4% R 18F b i 76 1 2 0 I .
BI 18F-FDG , P FC AT o 1y Sz Bl AR N 4 B/ 20 23 1) 4 25
AR AT e bk ot 2 77, & B PET-CT &
B EZRARN ., EP AR )5 . 18F-FDG ¥
O W Ve T PR A K 1 T o v, s 1R 7R )
UG 2 T I AR R b, I S AT BR Y 2 2
TRt 2 BOW M R B R A FDG .
PET $$# {3 n] A4 & Sz w A 9 FDG 43 A 1 00 1 45
Kt 18F-FDG £ & 4k i SPECT/CT R4 7 Hl T
E 12 WL 43 W RIE 97 M. 18F-FDG £ & £& %
SPECT/CT BA% Jy3E ¢ 50 s AR50, 8 4238 e 3
AR i Je Ik B9 LR L R R B R AL 2 S
R T TI : I T v @ o Ay T S I R e S N
45 F W 18F-FDG 1§ 4 £k SPECT/CT BARXG
7 5 IR A e R RS 0 RUEE S 86. 500, R S R
100. 0% » MERfRE Ky 88. 3% « HAT B B e PRAN A

CT.B i \MRI J IfiL i % I8 b 75 90 55 15 e B0 R

TEJRAE () B 7 v [R) A e #5 5 JE S AR S 0 A A6 U
fif i) A 5 AT PET A% {0 )& 5 34 76 g AR i
7 TE PG 0 3 300 L B v ) O A BE R ) T B B M bk
B R 180 DA B s i) i 9ee 3R B 1 4 1k 55 7 I
HAAEE YT . WA, i B0 A 0 R BR
HA ) CT . B #E MR K LI 24 R br 8 4G A 9F AN
AEXT HLAAR i 3 AOIRS R 2 W, i PETCT/CT K
A —WRPE 7 4 B 0 %% 7% 05 kb o X 98 R I LR X i
PR BRL R B 7% B DA B M AR Ol 3 1B A B e b R B
R I R NE M {E . A58 SR GE Infinia
SPECT with Hawkeye ® # 3k SPECT/CT ¥ # 17
18F-FDG B4 » 7T [7] B 3 B 2y 6 (&1 45 A i ) KA OF
XF 2 A ERHEAT RG. K Sk SURR R AT A 18F-FDG
WAL AR BL CT BR324 T Rl G 6 M ff b X i 9o
T, JUHAE T/NT HCAEAR B 95 kb Cln S 0 35 995 k1D
FNFR I3 47 7E W i 70 B 2 WAL i o kb I il e 5 4
TR T kD o B B AT I R & L. CT w] Pl g B b i
5 s T 38 sk I MR RS A 5 el A OE ek CT Ry AR T
i BRI Z A AT PET #4758 0 kA 25 g B . CT
IR e R O e RN s B N T A=k WAy |
Kt . SPECT/CT BARA B T 8 & 35 il J7 F0 B 5
5 5 [R) B AT 45 A 9 B 2= A B BT R R S Y e AR A
S KM IR AL R ST X4 A B TR 9T R Y
FEMFARL WG PESR

5 [ rik . 18F-FDG FF & & % SPECT/CT B 1%
XoF I AR Jir g S8 53R 0T Je BEL A R R B A R
BTG IRANAE S A5 A ) 25 48 28 L A AS S 2R A7 36 A
R PR

2% 3k

(1] ®2rty, Brn . o B W AT W 5 B e oF s BRI .
fl2 PR . 2013,25(9) : 1415-1420.

(2] BR#e. A E S = FE H A 98 25 i (M. de st h
] B3 1 22 K 2 AL 5 2008 11-12.

[3] BRubdy. ok, JH %, %. 18F-FDGSPECT/CT £ & £ %
GAE AR /IS 40 i i 77 o B I R S AR (BT 1. 28 1l s 2
BE2¥ 3R ,2013,34(14) :252-254.

(4] SkEFEMH, B KHE, %57, %. 18F-FDG £ & £ i SPECT/
CT RARTE B v N (LT ], S R 24 2 &, 2009, 25
(22):3796-3798.

[5] %58, 5k HFM, BRER, 5. 18F-FDG £ & 4 #% SPECT/CT
WARAE I Ay R U P M E LT ], I AR B2 2, 2009,
49(5) :31-32.

[6] OTA N,KATO K,IWANO S, et al. Comparison of 18F-
fluoride PET/CT,18F-FDG PET/CT and bone scintigra-
phy(planar and SPECT) in detection of bone metastases
of differentiated thyroid cancer:a pilot study[J]. Br J Ra-
diol,2014,87(134) :20130444.

[7] HARISANKAR C N, AGRAWAL K,BHATTACHARYA
A, et al. F-18 fluoro-deoxy-glucose and F-18 Sodium fluoride
cocktail PET/CT scan in patients with breast cancer having
equivocal bone SPECT/CT[J]. Indian J Nucl Med, 2014, 29
(2):81-86. CREESE 471 3D



BBEF LK 201852 A% 1558 41

Lab Med Clin,February 2018, Vol. 15, No. 4 o 471 -

SR P b 22 S 0 BRI AT RE 2 P PR BE L A4
AR ZR % . H R E P ODR IR R R RS I T ik
NAR K G B IR T s A B 45 A AL A ] 4
JE DR o AS TR) 3 390 22 [0 0 G 00 25 5% % G mT B b S ST
S EA W B2 50 W 78T 58 3 1 b
YA FODR R 28 A6 I 1 =2 i o 7 788 7 b DX R O A U
KRR TR WS % X ],

2011 4F 2 [& HUR IR B & (ATA) 5 5 32 ) TSH
T1 B % EE N 0. 1~2.5 mIU/L " | (HITJLAE
2 [#) P9 AIF 9 SCR [ 7-10 T390 T8 A4 0% Lo G R 300 FP R
WESHHUE TSH ERRMEJL-F# & T ATA #ifE
SHEAEM LR, W ATA 5l 6 AE T E D%
2, MHEZTF.0.06~4. 37 mIU/L X 4> 7K 5 fig
R B DT H XAE R A 2k R HIR IR DR . 7
I PR FP bR 5 T R UGE (SCHD 932 W7 7 T » 25 LA A BF 5%
4. 37 mIU/L /£ A EBR, T1 ] SCH 9 & %5 R N
2.71%(6/22D) , B AR F LA 2.5 mIU/L K EBRAY
18.55%(41/221) , 2= F &5 K FH(2014 4 BR
P EFCBR R 2 25 56 T 2 30 55 L3 0 I R FR IR AR 2 A ik
BRI AR ) B E 221022 SCH R HE N 4%
MG AARE . B Al 3R T 45 9 07 A 1 A 4 ST 4T
5 01 S e R OIR R T R AL 3 2 4 R A 2 XA, 28K
Il R BE B3 ATA Y 2.5 mIU/L druEfE R SCH #Y
WK R — 2 IR, REATFRE LS
5 X [] B8 R AR I I PR FP PR i T B U AR 11 3 55 32 W7 L 4l
Bl AR 2 5 4 A 301 FFIR R 0 23R fE ) B KR
R I T W R R B ek /0 I R IR IR T R ZR L &
A TR

%k

[1] CHANG D L,PEARCE E N. Screening for maternal thy-
roid dysfunction in pregnancy:a review of the clinical evi-
dence and current guidelines [ J]. J Thyroid Res, 2013
(20) :851-855.

(2] WS NSNS PR E Y S H " B4 I
YR HR I 92 95 1236 6 m LD . e P 40 i AR 2

#%,2012,28(5) :354-371.

(3] 5, TBA, TR, IR B KR 2% 0 55 0
L. vt py 4 s AR 42 75, 2014, 30(12) : 1135-1139.

(4] By 4. 40 R 300 B 0 HE PR MR 2 BB A8 4 Bz L% iR JL A 52 il
()], EBRIE PR #2258 ,2015,42(3) : 330-334.

(5] BB, &, ML T, 3. WA WM 11 . db5: A
R ZEEE At 2011:323-325.

(6] ZERiG. b, BA T, 5. PEAN 4R 50 R IR T fg .
EME IR AL AT R TSH 2% IR & 3l 2 )]
r S YA AR I 4 7 . 2014,30(12) : 1047-1052.

L7] s, B vSie, IG5, 1] pg Hh X 45 42 0 FROIR 8 =
Ak B 225 5 B L) ). AR o s 23 B 5 6 IR . 2016, 23(5)
498-500.

[8] Tz, afhy X4 P, 2 4T 0% 31 4% S5 1k FIR I o B 1E 7
SHMENE [T b K22 (B 2R 2R . 2013, 34
(6):996-1000.

(9] FBE P PE, TR, &5 AR b X AT R 300 4 55 1k B R UR
R IKFES 2 (H V0 AR B R4y A LT . 3R 1a = B ik
Ji&.2016,25(4) :269-272.

(107 s FFME, 2238, L7, 45 AN [R) 22 B O [ 4 % B 2 10 R
MR KRS A3 A L] [l B 36 s 24 44 7, 2013, 34
(10) :1324-1326.

(117 Sk B RSt . 2.t Sr b XL 20 % A0 ok 4 S5 1k
R U 3 S 25 (8 31 LA e R 4 PR R MR T B O v 1 A
] BB ES%dBT24E.2013,1(1) :23-27.

[12] EE. 448, MR . 5. MERFE K &R S B R IR RN
ELE RN H A AT L) ). B B A B0 s 2% 42 7K, 2014, 34
(21) :2953-2954.

[13] VFIFHET . U ES . % Ui, S5 AN [R) 2 H bR IR 38 25 0 0 85 W IR
U 2% A 0 3t 70 %o A A U SRR A R A 45 SR sz e [ .
rh A PR E 2 4, 2015,18(2) : 81-86.

[14] L% . 224505, 258 5. 56 E HURBR U 25 2011 4F 4T JR 9 I
7 Ja ORI 2R T m e e L. B IE IR 254 . 2011,
32(10) :634-639.

(157 ZEHE BP0 X, 2014 4E K HOR IR 2% 2 6 F 2217
55 L FE WG PR H IR R ) Re vl AR 48w 0 A2 L) ). A 4y
W 24 75,2015, 31(3) : 201-204.

i H 37 :2017-07-27 & 18 H ¥ :2017-10-19)

(3255 468 1O

[8] NESTLE U,WALTER K,SCHMIDT S, et al. 18F-deox-
yglucose positron emission tomography (FDG-PET) for
the planning of radiotherapy in lung cancer:high impact in
patients with atelectasis[J]. Int J Radiat Oncol Biol Phys,
2010,44(3):593-597.

[9] BASU S, ABHYANKAR A. The added clinical value of
18F-FDG PET/CT in evaluating intratracheal recurrence
of differentiated thyroid carcinoma:implications for plan-
ning surgery,assessing its completeness,and planning ra-
dioiodine therapy[ J]. J Nucl Med Technol,2013,41(4)
302-305.

[10] TIMMERS H J,CHEN C C,CARRASQUILLO J A,et
al. Staging and functional characterization of pheochromo-

cytoma and paraganglioma by 18F-fluorodeoxyglucose

(18F-FDG) positron emission tomography [ J]. ] Natl
Cancer Inst,2012,104(9) :700-708.

[11] BLEEKER G, TYTGAT G A.ADAM J A.et al. 123I-
MIBG scintigraphy and 18F-FDG-PET imaging for diag-
nosing neuroblastoma[ J]. Cell,2015,51(20) : 263-269.

[12] BOREN E L,JR A,DELBEKE D, et al. Comparison of
FDG PET and positron coincidence detection imaging u-
sing a dual-head gamma camera with 5/8-inch Nal[ J].
Eur J Nucl Med,2009,26(4) .379-387.

[13] ISRAEL O,MOR M, GAITINI D, et al. Combined func-
tional and structural evaluation of cancer patients with a
hybrid camera-based PET/CT system using (18) F-FDG
[J].J Nucl Med,2002,43(9):1129-1136.

i B 3#7:2017-07-10 & 18 H ¥ :2017-09-14)



	中检4(4) 1
	中检4(4) 2
	中检4(4) 5

