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The application of *F-fluorodeoxyglucose PET-CT in staging and curative effect
evaluation of accepted therapy cases of non-small cell lung cancer

CAO Xid', XIE Ai-min®, MO Y, PENG Xiang’

( 1.Department of Radiation Oncology, Hunan Tumor Hospital, Changsha 410013, China; 2.PET-CT Center,
Hunan Tumor Hospital, Changsha 410013, China)

[Abstract] Objective To assess the use value of *F-FDG PET-CT in non-small cell lung cancer.
Metheds (1) The CT and PET-CT image of 32 cases non-small cell lung cancer cases were compared in
staging. (2) The relativety between tumor size and SUV,,, was observed. (3) Thirty cases with accepted
therapy were compared to find the differences of remains and new outbreak lesions. Results (1) Seven cases
were upstaged and 7 cases were downstaged. Changing rate in staging by PET-CT was 43.8% (14/32) . The
difference of altered stage lymph node and metastasis in number was not in statistical significance by "F-
FDG PET-CT. (2) Spearman grade correlation coefficient r, was 0.426. There were positive correlation
between SUV,,, and the tumor size (P<0.05).(3) PET-CT found 3 more remain lesions(Z=—0.520, P>0.05)
and 19 more new outhreak lesion (Z=-2.871, P<0.05) than that of CT. Conclusion ®F-FDG PET-CT had
superiority in determining staging of non-small cell lung cancer, and was conducive in cheaking new
outbreak lesions of accepted therapy cases.

[ Key words] Carcinoma, non-small cell lung; Fluordeoxyglucose F18; Tomography, emission-

computed; Tomography, X ray-computed; Neoplasm staging
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