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Study on the application of PET-CT in gynecology tumors
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[Abstract] Gynecology tumors seriously threatened the health of female. With the develepment of

imageology, PET, a functionality examination method, has been widely used in the early diagnosis and moni-
toring of curative effect in gynecology tumors. PET-CT has the good future in its development because it

combined with the advantage of functional and structural imaging. The characters and application of PET-CT

in gynecology tumors were reviewed in this paper.
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