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Application study of ®*F-FDG PET and PET-CT on malignant bone metastases
LIU Jian-jun, HUANG Gang
(PET-CT Center, Renji Hospital, Shanghai Second Medical University, Shanghai 200001, China )
Abstract "*F-fluorodeoxyglucose ( ®F-FDG ) PET or PET-CT can directly detect increased glucose
metabolism of neoplastic cells nested in the skeleton, making it a sensitive method for assessment of bone
metastases.
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BF-FDG PET and PET-CT imaging in lymphoma
HUA Feng-chun, GUAN Yi-hui, ZHAO Jun
(PET Center, Huashan Hospital Fudan University, Shanghai 200235, China)

Abstract PET imaging plays an important role in staging, restaging, evaluating the treatment effects
and the prognosis of the lymphoma. PET-CT realized the fuse of functional and anatomic imaging in one
gantry and showed more values in clinical diagnosis. It makes the location and characterization of the lesions
more accurate.
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