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BR.FDG SPECT-CT 21 B ARJE B & BRI E :
ZAM EWHIT MEEm EA

(HE] B #it *F-FDG SPECT-CT FE MG BEAR G E & KB HWKNE. HiE FEH
PHEAHT 122 BB ARG BE R SPECT-CT B&R¥0E, 454 BURRERALE, Hb 79 6l 5RHE
3R CT BN _HRSRAWH LR RER B LW A DR KNI WRAE; 109 415 FIH B Mdins
YWERE ZBBRERA B LB AR B AL 2 WAk RE . B A SPSS13.0 B AT R ke Bl
Fisher FEAKI K, &R OF-FDG SPECT-CT BWiR B WA IR BN R EAEE . $5R5 . B
B FAPERIN M SRR3R 84.0% . 96.3%. 91.3%. 92.9%K 92.4%; [E|Hi%5& CT 2 58.3%.
782%. 53.8%. 81.1%K% 72.2%, HHRiHMABE . ¥R . HEBNEKERRYEES TH
3R CT (x’=3.953~11.805, P15<0.05), BAMEHIMIMEERE TR CT, HERKELGIEEXL (V=
3344, P>0.05); “EHBEALEIHISII N . 88.0%. 98.1%. 95.7%. 94.6% K% 94.9%, BEF TR
CT( x*=4.732~10.341, P ¥i<0.05), &K A LW BR M & TF *F-FDG SPECT-CT, {A%RH LT
B (7 1=0.000, P>0.05), @ "F-FDG SPECT-CT 28 BEARRHB M REE . FpRE . A
DA . FAVETRIIME R AR 2R B 92.9% . 87.5%. 96.3 %. 80.8% K 91.7%; B IMiRitrs kil A
81.2%. 75.0%. 92.0%. 52.9%K% 79.8%, HWai#H REE . FHETIERERFE B ES T8 ME
PRAEPIR (=4.026~6.355, P4<0.05), FERE 5 AEBINERAME T B EicEwRm, 25
EG BN (=0.574, x’=0.681, P>0.05); —EHEKE WIS IR 96.5% . 83.3%. 95.3%.
87.0% %% 93.6%, 5 "F-FDG SPECT-CT KB, HERHTLEIH¥E L(x*=4.026~6.355, P H)>
0.05), HRBEF . FIETIMR AR S ES T BIMEREY((’=7.143~10.014, P15<0.05), &it
BF.FDG SPECT-CT Wi B#A G B & B HABKYERNE.
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[ Abstract] Objective To evaluate the clinical value of ¥F-FDG SPECT-CT in detecting recurrence
and metastasis of gastric cancer. Methods Analyzed the SPECT-CT imaging data in 122 cases with gastric
cancer retrospectively, and then combined with the results of pathological examination, of which 79 cases
compared with the same period of enhanced CT and the joint inspection of the two by each other in the rem-
nant stomach or anastomotic recurrence of diagnostic performance; 109 cases with the comparison of stomach
tumor markers and the joint inspection of the two by each other in the diagnosis of metastatic e\}aluation of
performance. SPSS$13.0 software package was used to perform ¥’ test and fisher’s exact probability. Results
(D The sensitivity, specificity, positivity predicitive value (PPV), negative predictive value (NPV), and accuracy
of *F-FDG SPECT-CT in diagnosing residual stomach or anastomotic recurrence was 84.0%, 96. 3%, 91.3%,
92.9% and 92.4% respectively. Those of enhanced CT was 58.3%, 78.2%, 53.8%, 81.1% and 72.2% respec-

tively. The former of which the sensitivity, specificity, PPV and accuracy were significantly higher than

enhanced CT, and the difference was statistically significant (x?=3.953~11.805, all P<0.05). Although the
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NPV is higher than enhanced CT, the difference was not statistically significant (x*=3.344, P>0.05). Joint di>ag-
nosis of the two indicators was 88.0%, 98.1%, 95.7%, 94.6% and 94.9% respectively, significantly higher than
the enhanced CT, and the difference was statistically significance (’=4.732~10.341, all P<0.05). Although the
indicators were higher than "*F-FDG SPECT-CT, the difference was not statistically significant (all x’=0.000,P>
0.05). @ The sensitivity, specificity, PPV, NPV, and accuracy of "F-FDG SPECT-CT in diagnosing metastasis
of gastric cancer was 92.9%, 87.5%, 96.3%, 80.8% and 91.7% respectively. Those of gastric tumor markers was
81.2%, 75.0%, 92.0%, 52.9% and 79.8%. Where the former sensitivity, NPV and accuracy were significantly
higher than the stomach tumor markers, the difference was statistically significant(y’=4.026~6.355, all P<0.05).
Although specificity and PPV were higher than the gastric tumor markers, the difference was not statistically
significant (x?=0.574, 0.681, P>0.05). The two combined diagnostic indicators was 96.5%, 83.3%, 95.3%,
87.0% and 93.6% respeciively, similarly with the ®*F-FDG SPECT-CT, and the difference was not statistically
significant(y’=4.026~6.355, all P>0.05), but significantly higher than the gastric tumor markers, and the sensi-
tivity, NPV and accuracy of the difference was statistically significant (*=7.143~10.014, all P<0.05). Con-

clusion "F-FDG SPECT-CT has greater clinical value in detecting recurrence and metastasis of gastric cancer.

[Key words] Stomach neoplasms; Neoplasm recurrence, local; Neoplasm metastasis; Tomography,

emission-computed, single-photon; Tomography, X-ray computed; Fluorodeoxyglucose F18
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