334 HEBUH EFRESRE 2011411 AE35B86M Int J Radiat Med Nucl Med, November 2011, Vol.35, No.6

[24] Hatakeyama T, Kawai N, Nishiyama Y, et al. "C-methionine (MET) grade glioma. J Nucl Med, 2010, 51(5): 720-727.
and "F-fluorothymidine (FLT) PET in patients with newly diagnosed [27] Rueger MA, Ameli M, Li H, et al. [*FJFLT PET for non-invasive
glioma. Eur J Nucl Med Mol Imaging, 2008, 35(11): 2009-2017. monitoring of early response to gene therapy in experimental
[25] Tripathi M, Sharma R, D"Souza M, et al. Comparative evaluation of gliomas. Mol Imaging Biol, 2011, 13(3): 547-557.
F-18 FDOPA, F-18 FDG, and F-18 FLT-PET/CT for metabolic [28] Swanson KR, Chakraborty G, Wang CH, et al. Complementary but
imaging of low grade gliomas. Clin Nucl Med, 2009, 34 (12): 878~ - distinet roles for MRI and *®F-fluoromisonidazole PET in the assess-
883. ment of human glioblastomas. J Nucl Med, 2009, 50(1): 36-44.
[26] Schiepers C, Dahlbom M, Chen W, et al. Kinetics of 3"-deoxy-3"-
"*F-fluorothymidine during treatment monitoring of recurrent high- (WA B3 2011-08-01)

BB B E S R2 i
FPBeH KB I¥ EIHE

(SREE] S0 A A 28 0 B 25 B LRI L 5, S 69 8 SB H0 T -
RHRMAMELEE ., HA, IELEA/ MR R I MRS PN .25 10 8 R 04547,
{ERICERIERE, 2T RIS LR, BERE—FF0 BRI,
CHARAURIRT X R E VPGS, T L 2 ALK TR L5 2 SR A: Ao R B W0
FsE R ARNBRETEAETFNBRREEN A% RS, BESTHRENRRE,
D RE AR B ARAE N E ST T 4 B R T B MO, V6 S AERT U B S PR 25 P
B AR L5 |

(oAl WELS; WENE: BFRE, BERRG; KEEEA, X 28N, TAT
RERBEA

Diagnosis value of imaging techniques in assessing lymph nodes metastasis LU X, iao-li, ZHANG Jun,
WANG Feng, WANG Zi-zheng. Depariment of Nuclear Medicine, Frist Hospital of Nanjing Medical Uni-
versity, Nanjing 210006, China '
Corresponding author: WANG Zi-zheng, Email: ZZW. angl36@yahoo.com.cn
[Abstract] Early and accurate evaluate the patients” lymph nodes and the unexplained lymphade-

nopathy are crucial to select the proper treatment plan and dpredicting prognosis. Although size measure-
ments are still the most widely used method for discriminating malignant from non-malignant lymph nodes, it
possesses a low accuracy. In order to increase the accuracy of evaluate the malignant and benign lymph
nodes, it is necessary to find a new imaging method which is not just evaluate the anatomical structures of
the lymph node, but also allow visualization and quantification of physiological and biochemical processes at
the cellular level. Every imaging technique has its own characteristic to evaluate local lymph nodes, with the
persistent development of molecular imaging, functioﬁal imaging technique has played a more and more impor-
tant role in the diagnosis of lymph nodes. This article mainly reviewed and discussed imaging techniques in
the evaluation of lymph nodes.
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