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Application of PET-CT imaging in pediatric oncology
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[Abstract] Pediatric oncology is one of the important cause of children death. PET-CT, which can

provide functional and anatomical images in the same scanning session, has a high sensitivity and specialty

in the diagnosis of tumors. During the examination of children, careful preparation and individualized dosage

are the keys to make it. PET-CT has a great value in making the personal therapy strategy during the clinical

activity, including staging, grading, evaluation of therapy, and the items of prognosis and follow-up.
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Study progress of nuclide imaging in the differential diagnosis of nonfunctional cold
thyroid nodules
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[ Abstract ] “ Cold nodules” are the common form of thyroid nodules in radionuclide imaging.
Inflammation, cysts, tumors, hemorrhage and so on can be expressed as cold nodules. And, according to the
statistics, an average of about 20% of the cold nodules are malignant. So accurate identification of
nonfunctioning thyroid nodules not only contribute to the comprehensive nature of the detection of thyroid
cancer, but also the right choice for the clinical treatment programs provide an important guide. At present,
on the basis of kinds of different imaging agents, a number of methods to identify the nature of thyroid cold
nodules were developed, and constantly perfected.

[Key words] Thyroid nodules; Neoplasm; Radionuclide imaging
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