RERHRRGET (FRERHRICXRITRERT )

a8 &2 oy, PES RIS A P IR i AT
@ [’Ttgg’[: E "’"m\ PESRIT (I ) 2K

R EHATI £ 3TEE B 2 SR AT

International Journal of Radiation Medicine and Nuclear Medicine e

B2 5 T RBAE ISR LY T I

Application of nuclear medicine molecular imaging in the diagnosis and treatment of ovarian cancer

Xue Yan, Liu Haiyan

ElES'E

REWE, XU, ALEE 20y T RARLE D SURSTT TR RLAI[T]. BRI B 2 B~ ks, 2023, 47(12): 774-780. DOI:
10.3760/cma.j.cn121381-202302004-00364

Xue Yan, Liu Haiyan. Application of nuclear medicine molecular imaging in the diagnosis and treatment of ovarian cancer[]J].
International Journal of Radiation Medicine and Nuclear Medicine, 2023, 47(12): 774-780. DOI: 10.3760/cma.j.cn121381—
202302004-00364

TELR L View online: https:/doi.org/10.3760/cma.j.cn121381-202302004-00364

AT ARG HAh SCEE

Articles you may be interested in

Bp_FDG PET/CTS "8 F-FDG PET/MRIZE I SLI5 16 157 FH ik
Advances in clinical application of 185 FDG PET/CT and '®F-FDG PET/MRI in ovarian cancer
FE| PR S B i BE 2 2 AR 2018, 42(5): 441-446  hitps://doi.org/10.3760/cma.j.issn.1673-4114.2018.05.010

Pl A3 RE A% 5~ W AGGR R I 5 ik
Research progress of nuclear medicine imaging tracers for neuroendocrine neoplasma
FEI PR BE 2 R B2 2. 2020, 44(9): 582588 hittps://doi.org/10.3760/cma.j.cn121381-201906012-00062

XL CTALRE fk O UL AR ) FH B A5 it Je
Application and research progress of dual-energy myocardial blood pool imaging by dual-source computed tomography
FE PR BE 2 R B2 2. 2018, 42(2): 173-176  hitps://doi.org/10.3760/cma.j.issn.1673-4114.2018.02.013

LR AGAE S A P I 8 220 S8 P A

Application of radionuclide imaging in patients with primary aldosteronism
P PR BE 2 BE 2R . 2019, 43(5): 456461 https://doi.org/10.3760/cma.j.issn.1673-4114.2019.05.013

ST -3PRGD, SPECT/CTS) THARTEFLMELIT h i 7 T e

Progress of 99Tcm-3PRGD SPECT/CT molecular imaging in the diagnosis and treatment of breast cancer
| BRI BR 2 B2 4 7. 2021, 45(4): 251-256  https://doi.org/10.3760/cma.j.cn121381-202012038-00040

SRS RS ATE R FP ) S S 5 2

Application and research progress of magnetic resonance elastography in cancer
FE| PR S B B 2 2 AR 2019, 43(2): 171-175  https://doi.org/10.3760/cma.j.issn.1673-4114.2019.01.013


http://www.ijrmnm.com/
http://www.ijrmnm.com/
http://www.ijrmnm.com/article/doi/10.3760/cma.j.cn121381-202302004-00364
http://www.ijrmnm.com/article/doi/10.3760/cma.j.issn.1673-4114.2018.05.010
http://www.ijrmnm.com/article/doi/10.3760/cma.j.issn.1673-4114.2018.05.010
http://www.ijrmnm.com/article/doi/10.3760/cma.j.cn121381-201906012-00062
http://www.ijrmnm.com/article/doi/10.3760/cma.j.issn.1673-4114.2018.02.013
http://www.ijrmnm.com/article/doi/10.3760/cma.j.issn.1673-4114.2019.05.013
http://www.ijrmnm.com/article/doi/10.3760/cma.j.cn121381-202012038-00040
http://www.ijrmnm.com/article/doi/10.3760/cma.j.cn121381-202012038-00040
http://www.ijrmnm.com/article/doi/10.3760/cma.j.cn121381-202012038-00040
http://www.ijrmnm.com/article/doi/10.3760/cma.j.cn121381-202012038-00040
http://www.ijrmnm.com/article/doi/10.3760/cma.j.issn.1673-4114.2019.01.013

774 FE PRI B E 2 2023 4F 12 A% 47 %55 121 Int J Radiat Med Nucl Med, December 2023, Vol.47, No.12

BREFSFRGENEEISTT RN H

BEE iR
LEERXFEE—ERZESFH, KR 030001
WBAEAEH: X HM%&, Email: livhaiyan@sxmu.edu.cn

(FE] PSRRI R WHEHEME 2 —, RIS, YIKiBITEas =
%k, WEHE, ,ﬁ\f/‘ﬁ PTG B R . SRS AR IS 2T o R A T o i ) 2 2 Al
Gre Hoh, HEE# 1%&7!:5‘ 2 1 R OB B2 YT R L T i AR R AE AR TF B
PET/CT TED%B?H’J liFr S BT, BUE R E R H N )T PET/MRI PR
1= R 853 HE B RIS A e 5 UE, PRSI I2YT Th R I BRI %Y SPECT/CT thiH £
BT R S B SR AR AT % T 7 B0 S 12T P R RS HELE . £ B PET/CT. PET/MRI
K SPECT/CT 7E 5§95 v i) b FH W5 kR AT 25, LUE— 2545 85 20 TS A0 R 7E 0P 193
LI

(k@A) IEMR,; ERTENWZERGAR; WEEYAR, XLIHR; BERmIG;
WEEFEA, kﬁiﬂfr;‘%m, b

EELTH: (v s 2% k82 A A5 H (202003); 11794 FBHE T R 7% 40 & i
(201804D131042)

DOI: 10.3760/cma.j.cn121381-202302004—00364

Application of nuclear medicine molecular imaging in the diagnosis and treatment of ovarian
cancer

Xue Yan, Liu Haiyan

Department of Nuclear Medicine, First Hospital of Shanxi Medical University, Taiyuan 030001, China

Corresponding author: Liu Haiyan, Email: liuhaiyan@sxmu.edu.cn

[ Abstract] Ovarian cancer is one of the common malignant tumors of female reproductive
system. It is difficult to diagnose early, prone to relapse after initial treatment, and has a poor
prognosis, so diagnosis and treatment still face great challenges. Imaging examination is an
indispensable part in the diagnosis and treatment of ovarian cancer. Among them, nuclear medicine
molecular imaging technology has become a highly potential non-invasive imaging method in the
diagnosis and treatment of ovarian cancer. PET/CT has been widely used in the diagnosis, staging,
treatment efficacy, prognosis, and recurrence evaluation of ovarian cancer. PET/MRI has shown
significant advantages in the diagnosis and treatment of ovarian cancer due to its high soft tissue
resolution and low radiation dose. SPECT/CT also plays an important role in the diagnosis and
treatment of ovarian cancer due to the development of various new radioactive tracers. The authors
review the application and research progress of PET/CT, PET/MRI and SPECT/CT about ovarian
cancer, in order to further improve the value of molecular imaging technology in the diagnosis and
treatment of ovarian cancer.

[ Key words ] Ovarian neoplasms; Positron-emission tomography; Tomography, X-ray
computed; Magnetic resonance imaging; Tomography, emission-computed, single-photon
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