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Application of ®*F-fluodeoxyglucose PET in the diagnosis of radiation brain injury
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[Abstract] With extensive use of radiotherapy of brain tumors, the diagnosis and therapy of radiation
brain injury is becoming more important. Through inspect of the metabolism of brain tissue, *F-
fluorodeoxyglucose PET can discover radiation brain injury earlier than morphologic examination, and can

distinguish radiation necrosis from tumor recurrence in the brain to a great extend, and it is helpful to clinical

treatment.
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The value of PET-CT fusion in three-dimensional conformal radiotherapy of non-

small cell lung cancer

CAI Xiao-jun, QIN Song-bing, XU Xiao-ting, ZHOU Ju-ying

(Department of Radiotherapy Oncology, The First Affiliated Hospital of Soochow University, Jiangsu Suzhou
215006, China )

[Abstract] Three dimensional conformal radiotherapy is the important radiotherapy technique for non-

small cell lung cancer. In the curse of making the plan of the three dimensional conformal radiotherapy of

non-small cell lung cancer , PET-CT has played an important role in the delineation of tumor target volume,

optimization of radiation planning, evaluation of radiation effect and the treatment monitoring.

[Key words] Tomography, emission-computed; Tomography, X-ray computed; Carcinoma, non-small

cell lung; Radiotherapy, conformal

i CRRE IS DS Vi s RS (EV S PP

7 ROF BB B R M . —HEE T SR T (three

TEF B 215006, MK MR S —EBei T
BIFEE: JH2495 (E-mail: zhjuying@sohu.com)

dimensional conformal radiotherapy, 3D-CRT) £ AR
VSR, mFigrmEmseTt, E—EBE ign
THUSHNAITRYITR, AR FRE A 0T 1) 52t S LA
BHRIZ IR 301 . ] BERG B O HE DX ) 18 D LA



