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Current Status of Nuclear Medicine )
Clinical Application of FDG-PET for Cancer Diagnosis

Colorectal cancer
Kengo Ito, and Takahsi Kato

In Japan, colorectal cancer is the third most common cause
of death from cancer. The recurrence rate after curative sur-
gical treatment for colorectal cancer has been estimated at
30-40%, most frequently occurring within 3 years. There-
fore, more accurate staging of recurrent colorectal cancer is
required for more appropriate management decisions. This
| article focuses on the clinical value of PET with ['*F]fluo-
rodeoxyglucose (FDG)in the diagnosis of recurrent and pri-
mary colorectal cancers. The technical issues in clinical prac-
tice and the cost-effectiveness of FDG-PET in staging re-
current colorectal cancer will be covered.
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Table 1 #85 - EEEEO BB FEOERIRSET R

mEE F EBIE EHJUF+  Sensitivity Specificity Accuracy
Schlag? 1989 18 PET 92% 100% 94%
Strauss® 1989 29 PET 95% 100% 97%
Engenhart™ 1992 21 PET 95% = =
Pounds'® 1995 33 PET 96% - -
CcT 53% - -
Schiepers® 1995 76 PET 93% 97% 95%
CT 60% 79% 68%
FREE" 2000 104 PET 98% 92% 96%
&t 281 PET 96% 97% 96%

Conti PS et al: Nucl Med Biol 23: 717-35, 1996750025
Table 2 #5685 - EBBFEDATEETE DERIRSHT LK

HEE = REH  E4YFT+1  Sensitivity Specificity Accuracy
Vitola® 1996 55 PET 90% 100% 93%
33 CT 86% 58% 76%
46 CT-P 97% 9% 76%
Delbeke? 1997 127 PET 91% 96% 92%
96 cT 81% 60% 78%
Valk? 1999 115 PET 95% 100% =

# CT-P: CT portography
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