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[Abstract] Objective To investigate the clinical value of 8F-FDG coincidence imaging for the diagnosis
of postoperative lung cancer recurrence. Methods 81 cases of lung cancer, clinically suspected to have tumor
recurrence during follow-up , were restrospectively analyzed and the patient's treatment material, suspicious
recurrence performance, *®F-FDG coincidence Imaging results, pathology and clinical follow-up results were
recorded. Results In total, 59 patients were found to have positive lesions by ¥F-FDG coincidence imaging, in
which 53 cases were true recurrence which eventually confirmed by pathology and clinical follow-up results, the
others including 1 case of inflammatory granulation tissue, 1 case of fibrous tissue hyperplasia in lung, 1 case of
chronic inflammatory change, 1 case of pulmonary abscess, 1 case of radiation pneumonia, and 1 case of
pulmonary fungus infection. FDG imaging had not showed obvious signs of relapse and metastasis in 22 patients,
including 2 cases of pulmonary metastasis, 1 case of left supraclavicular lymph node metastasis, 1 case of mucus
gland carcinoma, 1 case of mucous bronchioloalveolar carcinoma. The rest of the 17 patients were not seen
obvious anomaly during follow-up. In patient-based analyses, the sensitivity, specificity, accuracy, positive
predictive value and negative predictive value of *®F-FDG coincidence imaging for the detection of tumor recurrence were
91.4%(53/58), 73.9%(17/23), 86.49%(70/81), (53/59), and 77.3%(17/22)respectively. Conclusion *F-FDG
coincidence imaging has clinical value for the diagnosis of postoperative lung cancer recurrence.
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