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Application of "F-fluorodeoxyglucose PET in nasopharyngeal carcinoma
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[Abstract]

BF-fluorodeoxyglucose (*F-FDG) PET is a king of functional imaging technigue. It can

reveal occult distant melastases on routine imaging. It has a significant clinical impact on detecting cervical
nodal involvemeni. distant metastasis. *F-FDCG PET is also superior to conventional anatomic imaging modal-
ities in monitoring curative eflect and differentiating recurrent or residnal disease {from therapy-induced
changes in nasopharyngeal carcinoma. Compared with C'T and MRI, the inherent limitation of *F-FDG PET is

poor anatomice resolution. Combined PET and CT ( PET-CT ) can often overcone these difficulties by fusing

anatomic and physiological dala.

[Key words] Nasopharyngeal neoplasms; Tomography. emission-computed: *F-fluorodeoxvglucose
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Clinical value of *F-FDG PET after radiotherapy for intracerebral tumors
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[Abstract]

tumors. *F-FDG PET can provide information about the biologic characteristics of malignant cells and

Radiotherapy is a safe and effective management sirategy for a variety of intracerebral

differentiate recurrent tumor from radiation necrosis, the sensitivity and specificity of FDG PET is 80% to
90% and 40% to 100%. ®F-FDG PET can predict the survival in high-grade recurrent gloima. The diagnostic
and prognostic information can be provided by "F-FDG PET. Co-registration of MRI or CT on a single
computer may improve diagnostic accuracy of PET after radiotherapy for intracerebral tumors.

[Key words] "F-fluorodeoxyglucose; Tomography, emission computed; Brain tumors; Radiotherapy
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