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Diagnostic value of 8F-FDG PET/CT semi-quantitative analysisfor cervical lymph node metastases
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Objective To explore the diagnostic value of 18£_FDG PET/CT semi -quantitative analysis for cervical lymph node metastases. M ethods Forty-eight patients with cervical lymphadenectasis exan
with 8F-FDG PET/CT were enrolled, their CT, PET and combined PET/CT images were analyzed retrospectively. Asfor CT images, if the shortest diameter of lymph node was longer than 0.5 cm
(criterion A), 1.0 cm (criterion B), and the longest diameter of lymph node was longer than 1.0 cm (criterion C), these lymph nodes were diagnosed as metastatic ones. Asto PET images, when the

maximum standardized uptake value (SUV .. ) of the lymph nodes which appeared abnormal 18c_FDG radioactive uptake was more than 2.5 (criterion D), 1.93 (criterion E) and Ty madNsuvmax ¢

lymph nodes was more than 3.11 (criterion F), these lymph nodes were considered as metastatic ones. For combined PET/CT images, criterion G compositing criterion A of CT images and criterion E
PET images was a standard of diagnosing metastatic lymph nodes. All results were compared with histopathologic findings. The diagnostic value of these criterions of cervical lymph node metastases
compared. Results The longest diameter, the shortest diameter, SUV . of positive cervical lymph nodes and negative cervical lymph nodes were statistical different between lymph node metastases
lymph nodes without metastases. Criterion E of PET images and criterion G of PET/CT images which had higher accuracy and degree of coincidence with histopathol ogic results as well as good diagn

value compared with CT images in detecting cervical lymph node metastases. PET standards and PET/CT standard had no statistical difference. Conclusion 18£_FDG PET/CT has good clinical value
diagnosing cervical lymph node metastases.

BHEA YL BWEIREE FEPDFR 5




