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The role of PET and PET-CT in the radiotherapy plan
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[Abstract] Oncology radiotherapy has entered into the bialogic conformal radictherapy era which is
guided by PET and PET-CT. PET and PET-CT can change and improve oncology integration therapy plan and
the aim of radiotherapy plan, can make radiotherapy target volume more exact and reduce the ohserver

variation in drawing the larget volume, which can reduce tavget volume bias. More exact target volume leads 1o

higher therapy-effect.
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[ Abstract]

undergoing chemo-and radiotherapy and differentiation residual or recurrent viuble tumor and therapy-induced

¥-flunrodeoxyglucose {(*F-FDG) PET imaging momitoring tumor response in palients

fibrosis ar scar tissue has heen documented for various solid lumors. Furlhermore, there are now several reparts
suggesting that quantitative assessment of therapy-induced changes in tumor "F-FDG uptake may allow
prediction of fumor respomse and patient oulvome very early in the course of therapy. In nonresponding
patients, treatment may be adjusted according to the individual chemo-and radinsensitivity of the tumor tissue.
Eaxly prediction of lumor response 1o chemotherapy and radiotherapy by *F-KDG PET has enormous potential
to “personalize” reatment and to reduce the side-effects and costs of ineffective therapy.

[ Key words] Tomograpy, emission-computed; Fluorodeoxygincose F18; Neoplasms; Durg therapy;

Radiotherapy; Prognosis
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