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[Abstract] PET is a functional imaging modality, which can give some biological information of tumof.
PET is more and more important in the definition of target volumes and radiotherapy treatment planning,
Depending on its sensitivity and specificity, *F-fluorideoxyglucose “F-FDG PET has been shown to influence
the selection of target volumes and radiotherapy treatment planning for non-small cell lung cancer;q, for head
and neck squamous cell carcinomas or for esophageal tumors. On the other hand, for tumors such as rectal
carcinomas, convincing data on the value of ®F-FDG PET for target volume selection are still lacking.
However, the application of ®F-FDG PET in many aspects of radiotherapy is still controversy. Further
researches in its clinical application are still needed to investigate whether ®F-FDG PET for treatment
planning should be routine because of the lack of prospective studies.
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Installation and selection of PET-CT protocols on chest and abdomen tumors

SONG Jian-hua, ZHAO Jin-hua, XING Yan

( Department of Nuclear Medicine, Shanghai First People's Hospital, Shanghai Jiaotong University, Shanghai
200080, China))

[ Abstract ] Integral PET-CT implemented the unity of anatomy and function. It brings great
improvement to the capability of imaging diagnosis and more accuracy information of diagnose and staging,
assessment of therapy response and focal localization of radiotherapy on tumors. But it needs to standard the
protocols of examination and exam patients according to clinical situation strictly when we have to educe the
most diagnostic utility from this imaging modality and avoid the redundant radiant exposure on patients as
possible as we can. Discussed some altemative problems about protocols of PET-CT on chest and abdomen
tumors such as whole-body or toposcopy, body-position, if contrast agent is need, breathing céntrol, thinking
about radiation exposure, dual phase imaging and se on.

[ Key words] Thoracic neoplasms; Abdominal neoplasms; FluorodeokyglucoseF18; Tomography,
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