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The diagnostic value of the cross-modality fusion of ''C-MET PET and

MRI in the evaluation of glioma remnant and recurrence after surgery’
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[Abstract | Objective To explore the application value of the cross-modality fusion of ''C-MET PET
and MRI in the evaluation of glioma remnant and recurrence after surgery. Methods A total of 22 patients
who accepted ""C-MET PET and MRI examination after glioma surgery in this hospital from January 2018 to
January 2020 were enrolled,and the MRI and PET images were fused. The final diagnosis was based on patho-
logical examination or clinical follow-up. The diagnostic efficacy of fusion images and MRI in diagnosing glio-
ma remnant and recurrence were calculated,and the X* test and Fisher's precise probability method were used
to compare,and Kappa consistency analysis was performed between the diagnostic efficacy of the two and the
final diagnosis result. Results The diagnostic sensitivity of MRI and fusion images were 55.56 % (10/18) and
100% (18/18) ,and the specificity was 100% (4/4) and 50.00% (2/4) ,the accuracy was 63. 64 % (14/22) and
90.91% (20/22) ,the sensitivity and accuracy of the fusion image were higher than that of MRI (P =0. 003,
0.031) ,and the difference in specificity was not statistically significant between the two group (P =0. 429).
The consistency between MRI and final diagnosis was general (Kappa=0. 313),the consistency between fu-
sion image and final diagnosis was strong (Kappa=0. 621). Conclusion The cross-modality fusion of "' C-
MET PET and MRI has high sensitivity and accuracy in the evaluation of glioma remnant and recurrence after
surgery,it has high application value.

[Key words] gliomas;postoperative; methionine;positron emission tomography; magnetic resonance im-

aging;cross-modality medical image fusion
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1.2 ¥B&75%
1.2.1 "C-MET PET ¥ & 7 %

i FH H A AE &2 2 &5 HM-10 [ 58 hn 5 g8 28 77 4%
RUC. /MBI A B AN C-MET, R M H
Siemens Biograph S20 Hiitlfad, FHRE T 4 &
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WE RS L2 RA ST #E L (P=0.003),
TSR B ZE R G2 L (P =0.429) , M H
ARG E L (XP=4.659,P=0.031), MRI
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