352

ﬁﬁbﬁ%ﬁlﬁ%&lﬁ%%iﬁ 20104E 11 A #5344 55658 Im J Radiat Med Nucl Med, November 2010, Vol.34, No.6

[25] Yanagawa T, Watanabe H, Inoue T, et al. Carbon-11 choline

ison with 2-

-
graphy 1n p

(11)C-choline-positron

deoxy-2-{(18)F] fluoro-D-gl posi

phy. Mol

positron emission tomography in musculoskeletal tumors: compari-

son with fluorine-18 fluorodeoxyglucose positron emission tomo- Imaging Biol, 2004, 6(3): 172-179.
graphy. ] Comput Assist Tomogr, 2003, 27(2): 175-182.

[26] Zhang H, Tian M, Oriuchi N, et al. C-choline PET for the detec-
tion of bone and soft tissue tumours in comparison with FDG PET.
Nucl Med Commun, 2003, 24(3): 273-279.

[27] Tian M, Zhang H, Higuchi T, et al. Oncological diagnosis using

(-

[28 ] Tian M, Zhang H, Oriuchi N, et al. Comparison of "C-choline PET
and FDG PET for the differential diagnosis of malignant tumors.
Eur J Nuel Med Mol Imaging, 2004, 31(8): 1064-1072.

(WeHe A 38 : 2010-09-30)

BE.FDGPET 5 ®Tc™MDP ‘B B2 7F 2 Wil B 445
HE R

BKE &R

(RE] EHMEEERRBEARERBENERR, BIEAEHAERR. PETHEER
TERPRHE LIRSS ERFLNBRER, BRMRATHS, HITWEME, FHHRE
7o BUPIRRQRFE, AR R SRR AREXANSERAMNES. B PET A&
BBZ5, MRIGERRBERENEREQBE T EZ—, WS, $A PET REH K BLA PET-
CT, SPECT-CT R IR0 H% B 45 i B S SRALHT RO 1

(k@in) MEss: & EHTRZEER; 9mBE£FM

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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