BB ESBEFEE 2008494 $32% %5% Int J Radiat Med Nucl Med, Sept 2008, Vol.32, No.5

TR B R S AR s PR R 3

REF HmmAk

(BE] BESREMBOLEH . 2. WTFEEREBNEN, TRABURGARSFaR
RTEREMEERME, HEZIWKOER. RS HE RN “Ca, ®T1. “Tc f °F FHHHE
BXRHEFCAAMN SRR, WRGA ., SRR ERHETAE, HERNRT TR
FERTERH (PTe~MIBI), *Tc=HL91. “F-HILE LM (“F-FDC) MRt & B HWEHK R
. R,

) [3@i7) Ml MEHEEER: On BFREXRTERNE,; HL; SHEHEE I8

Clinical advance in radionuclide imaging of pulmonary cancer
DENG Zhi-yong, YANG Li-chun '
( PET-CT Center, the Tumor Hospital of Yunnan Province, Kunming 650118, China )

[ Abstract] Radionuclide imaging of pulmonary cancer develops very rapidly in recent years. Its
important value on the diagnosis, staging, monitoring recur and metastasis after treatment, and judging the
curative effect and prognosis has been demonstrated. Clinicians pay more atiention to it than before. This
present article introduces the imaging principle, clinical use, good and bad points, progress situation of “Ga,
2], ®Tc=, ¥F and their labelled compounds, which are more commonly used in clinical. And introduces the
clinical progress of radionuclide imaging of pulmonary neoplasm conceming *Tc™sestamibi (*Tc™-MIBI),
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#Tc™-HL91and "F-fluorodeoxyglucose (°F-FDG) with emphasis.
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The clinical and diagnostic value of "C-methionine PET in breast cancer
XU Zhi-ying, LI Shan-chun
( Department of Nuclear Medicine, Y uhuangding Hospital, Y antai 264000, China )

[Abstract] Breast cancer is one of the most ordinary malignant tumors in woman, and its mortality is
only less than that of lung cancer. Early diagnosis is a key to reducing the mortality rate. The commonly used
methods to diagnose breast cancer include mammography, ultrasonography, magnetic resonance imaging.
Genetic changes of breast cancer comprise increased tumor blood flow, increased levels of glucose
metabolism, amino acid transport, protein synthesis receptor expression, enhanced DNA synthesis and cell
proliferation, and induction of apoptosis. It shows high *F-fluorodeoxyglucose(**F-FDG) or methionine uptake
in breast cancer. ""C-methionine (*'C-MET) has a lower price. PET with "C-MET has a high prognostic value

in breast cancer.

[Key words] Breast neoplasms; Tomography, emission-computed; ""C-methionine
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