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[ Abstract]

information into one. Combined with the radiation planning system. PET-CT is playing an increasingly

2. Department of Nuclear Medicine, Shanghai Sixth People’s Hospital,
PET-CT is an advanced imaging instrument combing anatomical and metabolic

important tool in the diagnosis and staging of malignant disease. image-guided therapy planning, and
treatment monitoring. Especially. PET-CT has a significant role in the delineation of tumor target volume,
optimization of radiation planning.
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The value of ®F-FDG PET in three-dimensional conformal radiotherapy of cancer
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[ Abstract] Three-dimensional conformal radiotherapy (3D-CRT) is based on an extensive use of
modern medical imaging techniques. Delineation of the gross tumor volume and organs at risk constitutes
one of the most important phases of conformal radiotherapy procedures. *F-fluorodeoxyglucose (*F-FDG)
PET possesses greater sensitivity and accuracy in detecting diseased lymph nodes, is an important staging
examination for patients considered for radiation treatment with curative intent. "F-FDG PET has an
important role in delineation of gross tumor volume for patients treated with three-dimensional conformal
radiotherapy.

Radiotherapy,

[ Key words] Fluorodeoxyglucose F18; Tomography, emission-computed;

conformal; Neoplasms
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