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[ Abstract] At present, cancer screening remains a lot of debate in contemporary medical practice.

° Many constitutes have done a lot of experiments in cancer screening. The same version is that

" recommendations and decisions regarding cancer screening should be based on reliable data, not self-

approbation. Now, some institutes advocate *F-FDG PET or "F-FDG PET-CT for cancer screening, here,
" discussed status quo, potential financial, radiation safety and statistical data in *F-FDG PET or ®F-FDG PET-

CT cancer screening.
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BF-fluorodeoxyglucose PET and PET-CT in early detection of cancer recurrent
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[Abstract] Early detection of recurrent can improve prognosis and survival of patients with cancer. "°F-
fluorodeoxyglucose(*F-FDG) PET can detect metabolic changes before structural changes. The fused imaging
provided by PET-CTcan precisely localize the foci and demonstrate the complementary roles of functional and

anatomic assessments in the diagnosis of cancer recurrence. In addition to the accurate diagnosis and definition

of the whole extent of recurrent cancer, ®F-FDG PET and PET-CT can impact patients' management.

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

computed; Neoplasm recurrent, local
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