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[Abstract] Integrated PET-CT scanner realized the fuse of functional and anatomic imaging in one

device, and it is superior to traditional imaging in evaluating curative effect for malignant tumors. In this

article we focus on the clinical applications of ®F-FDG PET-CT imaging in evaluating curative effect and

monitoring therapy for malignant tumors.
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Application of PET-CT for radiotherapy of the patient with carcinoma
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[ Abstract]

information into one. Combined with the radiation planning system. PET-CT is playing an increasingly

2. Department of Nuclear Medicine, Shanghai Sixth People’s Hospital,
PET-CT is an advanced imaging instrument combing anatomical and metabolic

important tool in the diagnosis and staging of malignant disease. image-guided therapy planning, and
treatment monitoring. Especially. PET-CT has a significant role in the delineation of tumor target volume,
optimization of radiation planning.
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