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[Abstract] Objective To evaluate the clinical value of ®*F-FDG PET/CT imaging in detecting the
recurrence and metastasis, therapeutic strategy, and prognosis of postoperative breast cancer patients.
Methods From July 2007 to September 2016, 59 patients with postoperative breast cancer were
retrospectively studied. The influence of PET/CT imaging results on the choice of therapeutic strategy was
analyzed. Kaplan-Meier survival analysis was conducted based on the true-positive and true-negative groups
of patients. Comparison of SUV,,, according to the age, estrogen receptor(ER), progesterone receptor (PR),
human epidermal growth factor receptor-2 (HER2), and subtypes of the patients in the PET/CT imaging
true -positive group was performed using i-test. Results The sensitivity, specificity, accuracy, positive
predictive value, and negative predictive value of *F-FDG PET/CT were 100%, 87.5%, 94.9%, 92.1%, and
100%, respectively. No statistically significant difference in the SUV,,, for breast cancer recurrence and

metastasis was observed between the two groups of patients according to age, ER, PR, HER2, and subtypes
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of breast cancer(t=0.808, 0.225, 0.355, —0.426 and —-1.076, all P>0.05). The true-positive and true-negative
groups were followed for a median period of 58.33 +37.69 and 47.40 +25.99 months, and their median
survival times were 3.58 and 4.16 years, respectively. The two groups significantly differed in the overall
survival and progression-free survival times (Kaplan-Meier survival analysis, x*=10.274, P<0.01; x*>=17.187,
P <0.01). Clinical restaging was raised in 25 true -positive patients after PET/CT imaging, and the
therapeutic strategy was changed in 30 true-positive patients. Conclusions PET/CT imaging is highly
sensitive and accurate in diagnosing the recurrence and metastasis of postoperative breast cancer and
allows clinical restaging in a timely manner. It helps in choosing the appropriate clinical therapeutic

strategy, thereby improving the prognosis of patients. Compared with the true-positive patients, the true-

negative patients who underwent PET/CT imaging had a better prognosis. Therefore, PET/CT imaging has a

high clinical value in the follow-up of postoperative breast cancer patients.
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Fig.1 PET/CT images of a false-positive patient
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Table 3 Clinical restaging of 35 cases of true-positve patients

under ®F-FDG PET/CT examination
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Fig.2 PET/CT images of a patient with a change in therapeutic strategy
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CI confidence interval) , RJ45[X[A]

CT computed tomography) , THHEHAE A

CY coefficient of variation) , AF5FZ%L
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GTY gross tumor volume) , KAABIAFR

II{ interleukin) , FIZHIENZ

IMRT intensity-modulated radiation therapy) , SRS TE T

MDEP methylenediphosphonate) , I FAZE — #EREL

MIBI methoxyisobutylisonitrile) , FASAELF T ZFHE

MRI(magnetic resonance imaging), 3HREE

MTT 3{ 4, 5-dimethylthiazol-2-yl)-2, 5-diphenyltetrazolium
bromide) , 3{ 4, 5-_FAGEEME D)2, 5 T RFELUGMEEER

PBS phosphate-buffered solution) , fiEEELEE

PCR(polymerase chain reaction), SE&HEHER N

PET (positron emission tomography), 1FH, % B = THEAR

RBC(red blood cell), ZT4HkE

RNA (ribonucleic acid), ZAERZER

ROI region of interest) , JE4HRX

RT-PCR(reverse transcription-polymerase chain reaction) , 1%
TR G R

SER sensitization enhancement ratio) , HETPEEEL

SPECT single photon emission computed tomography), FEY1-
RHTHEA TR TEAR

SUV standardized uptake value) , FreEAVEEEE

SUV,.( maximum standardized uptake value) , I KPFrifE(bEE
N[N

SUV,( minimum standardized uptake value) , #/NRiEAVEE
HufE

T¢ triiodothyronine) , = filll FF i [ &%

T throxine) , FRIFE

TNE tumor necrosis factor) , JAWEEIAZER T

TNM tumor, node, metastasis) , g, 2577, &

T/NT the ratio of target to non-target) , #/JF#IER(E

TSH thyroid-stimulating hormone) , {ig FIRIGFES

WBQ white blood cell count ) , FIZHAETT4L
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