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The clinical application value of “F-FDG PET-CT on the head and neck cancer
WU Hu-bing
( PET Center, Nanfang Hospital, The Nanfang Medicial University, Guangzhou 510515, China)

Abstract PET-CT is a good modality for localization of the malignant lesions. It is superior to PET in
the diagnosis, localization and guiding treatment for head and neck cancer. Possessing of the superiority of
PET and CT, PET-CT can improves the accuracy and confidence for diagnosis and staging and helps to reliably
distinguish malignant lesions from physiologic uptake and some inflammation. It is also helpful for guiding
more accurate radiotherapy. Although PET-CT has a lot of superiorities, it still has some shortcomings in the
diagnosis of the thyroid cancer, parotid gland tumor and in the discriminating malignancy from some active
inflammation.
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The application of PET-CT in ovarian cancer
DONG Meng-jie, LIN Xiang-tong, ZHAO Jun
( Department of Nuclear Medicine , Huashan Hospital, Fudan University, Shanghai 200040, China )
Abstract  Ovarian cancer is the leading cause of death among women with gynecologic malignancies. *F-
fluorodeoxyglucose ( *F-FDG ) positron emission tomography ( PET ) is a well-established method for detecting ,
staging, cancer recurrence and therapeutic response and prognosis of ovarian cancer. PET-CT is helpful for the
surgry guide and second-look laparotomy. Specific radiolabel pharmacies to ovarian cancer such as 1-C6.5 dia-
body has been successfully imaged in animal with PET-CT.
Key Words ovarian carcinoma; positron emission tomography; computed tomography; "*F-fluo-
rodeoxyglucose
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