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Cinical role of '"*F-FDG PET/CT for nodal staging of rectal cancer

Zhagn Zhanwen s Hu Ping” , Zhang Jie ,Cui Wenmin, Chen Chun
(Department of Nuclear Medicine ,Sixth A f filiated Hospital ,Sun Yat-sen University ,Guangzhou 510610, China)
Abstract : Objective
cancer. Methods

To research the diagnostic value of 40-slice spiral "*F-FDG PET/CT for lymph node metastasis of rectal
For 40 patients with rectal cancer who had final diagnosis of patholog,abnormal FDG uptake, associated lymph
node diameter,unmber, distribution and maximum standardized uptake valus (SUV,,,,) and pathologic reiuels were comparatively
analyred. Results the sensitivity, specificity and accuracy by lymph node diameter using cutoff value of 5,8,10 mm were 4. 6%,
40.696,53.3%:61.5%,87.5%,80.0%:28.8%,93.7% and 75. 0% respectively,and those by SUV,.., using cutoff value of 1.0,
2.0,3.0 were 100%,37.5%,55.6%;90. 4% ,82.8%.85.0%;78.8%,95. 3 and 90. 5% respectively. combining two criteria, the
accuracy was 90% by PET/CT. Conclusion

PET/CT;Combining 5—8 mm cutoff value of lymph node diameter with 2. 0—3. 0 cutoff value of SUV .., may improve the accuracy

Lymph nodes in region of rectum can be shown clearly with 40-slice spiral ' F-FDG

of rectal cancer N staging.
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