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Relationship between retention index for dual-phase “F-FDG
imaging with clinical factors and lymph nodes
metastasis in non-small cell lung cancer
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(Department of Nuclear Medicine, Frist Af filiated Hospital
of Dalian Medical University, Dalian 116011, China)

[Abstract] Objective To explore the relationship among retention index (RI) and primary lesion size in dual-phase *F-
FDG imaging with pathological types, cell differentiation degree and lymph nodes metastasis of non-small cell lung cancer
(NSCLC). Methods Dual-phase PET/CT data of 83 NSCLC patients confirmed pathologically were retrospective ana-
lyzed, the correlation between RI of primary lesion and tumor size, as well as RI and cell differentiation degree of adenocar-
cinoma were analyzed. RI of different pathological types and of difference metastatic state in adenocarcinoma and squamous
cell carcinoma were compared. Results There was no correlation between RI and tumor size of primary lesion of NSCLC
(P>0.05). There was no significant difference for RI of primary lesions among 4 pathological types (y* =7.57, P>
0.05). RI of adenocarcinoma was negatively associated with cell differentiation degree (r=—0.69, P<C0.05). RI of pri-
mary lesion of adenocarcinoma with lymphatic metastasis was higher than that without lymphatic metastasis (Z=—3. 17, P
<C0. 05) . whereas there was no significant difference for squamous cell carcinoma (Z=—0. 58, P>>0.05). Conclusion RI
of primary lesion of NSCLC is associated with cell differentiation degree and lymphatic metastasis.
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