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Comparison choline with ®*F-FDG PET in various tumors imaging
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[Abstract] '*F-FDG PET has become the preferred method of staging and restaging of many

malignant neoplasms. Its application has increased diagnostic accuracy and exerted a considerable impact on

the treatment of patients. *F-FDG PET has also become extremely valuable in therapy efficacy monitoring of

many malignant neoplasms. Choline is eritical for cellular membrane structures and function. Choline

metabolism increases in malignant neoplasms. ""C-/®F-choline PET has been used in diagnosis and detection

of many malignant neoplasms and metastases. This paper reviews the value of *F-FDG and "C-/*F-choline

PET in tumors imaging and compares their advantages and limitations.
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Comparasion of “F-FDG PET and ®Tc™-MDP bone imaging in diagnosis of bone
metastasis
TA O Xin-wei, HUANG Gang.
(Department of Nuclear Medicine, Renji Hospital, Shanghai Jiaotong University, Shanghai 200127, China )
[Abstract] Bone metastasis from malignant tumor will reduce the survival rate and life quality of
patients. As the most two common procedures of evaluating the condition of whole-body skeletal system, both
*F-FDG PET and ®Tc™-MDP bone imaging can detect early metastasis and stage the cancer, thus helping the
treatment. With the help of the theory of these two imaging methods, diagnostic differences and points of
focus in different pathological types of bone destruction can be analyzed. Except PET and bone imaging, MRI
is also an imaging method with high sensitivity. Moreover, PET-CT, SPECT-CT and some newly-discovered
tracers will certainly add new value on detecting bone metastasis by methods of nuclear medecine.
{Key words] Neplasm metastasis; Bone; Positron-emission tomography; Technetium Te 99m medronata
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