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Comparative study of impact of PET,MRI and CT on delineation of target volumes with 3D-CRT for
non-small-cell lung cancer patients with atelectasis
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Abstract: Objective
lung cancer(NSCLC) patients with atelectasis undergoing 3D-CRT. Methods

To investigate the accuracy of PET, MRI and CT on the delineation of target volumes of non-small-cell
23 NSCLC patients with atelectasis were performed
the CT enhancement scan, MRI enhancement scan and PET-CT enhancement scan. GTVer s GTVurt and GT Vpgerer were delineated
and the volumes were calculated for comparison. Results GTV¢p,GTVyg and GTVperer had some difference for all the patients.
The average of GTV¢r s GT Vg and GTViprer were(135.21+17. 34)em®, (120, 72+16. 54)em® and(115. 294+15. 47)em® respec-
tively. There was significant difference between GTVCT and GT Vpgrer (F=5. 596, P<C0. 01). There was no significant difference
between GTVpgrer and GTVyr (F=3. 068, P>>0. 05). Conclusion PET-CT and MRI can be utilized for evaluating the relationship

of local lesion and atelectasis, which will be helpful for accurate target volume definition and bring less radiation damage to peripher-

al normal tissues.
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