358 FE PR 5 BEF R E 25 20124811 H 55365561 Int ] Radiat Med Nucl Med, November 2012, Vol.36, No.6

PET i iidr . —IiAfFAE R I AR AT 7k

Heh i Rk
(] BrEMIER ROy HATE HF AR A ar il B A g™ PO 2 —, IR BLGRTr R das

TR SR o 8 O A 2 T 00 o R e R R e A B TR R AR o B AT e O A T B R 1Y
P, PET X — i Jiit i (8 A AR CBOR B 22 3t N T g i A o R R 58l ' PET RJ7E
NREP A B — SR PR AR R, (B SRR P St PET I g i 2 AR AR A7 AE AR R A 4
Wo ICETESIT PET 75 F A6 5 25 75 1 64 57 BRAR FIAE AR A TR ASL, - LR ORT fiev I8 s £ 1) 6 SO
#r{E.

(k88R] ERTREWZEREAR; bR, Ei
PET in cancer screening: a controversial imaging SU Ming-gang, TAN Tian-zhi. Depariment of Nuclear
Medicine, West China Hospital, Sichuan University, Chengdu 610041, China
Corresponding author: TAN Tian-zhi, Email . ttianzhil931@163.com

[Abstract] Malignancy has been one of the most dangerous threats to human health. Early diagnosis
and treatment are key factors for improving prognosis. Cancer screening is an important way to detect early-
stage cancer and precancerous lesion. PET has been used increasingly in cancer screening in accordance
with the requirement of the public. Though a great number of data show that PET can find some subclinical
malignancy, yet as a cancer screening modality, PET is still controversial in contemporary medical practice.

The aim of this article is to review the application status and existing problem of PET in cancer screening, and

to offer some recognition and view about cancer srceening.
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