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Diagnostic value of '°F-FDG PET/CT in bone and soft

Abstract

Keywords

tissue tumors

TANG Guang'*, CHEN Fei'

(1. Department of Spinal Surgery, Second Xiangya Hospital Affiliated to Central South University, Changsha 410000;

2. Department of Spine Surgery, Affiliated Hospital of Xiangnan University, Chenzhou Hunan 423000, China)

Objective: To evaluate the value of *F-fluorodeoxyglucose ('"*F-FDG) in the diagnosis and treatment of bone
and soft tissue tumors, and to provide a new clinical basis by using glucose metabolism parameters. Methods:
The clinical and imaging data of 57 patients with bone and soft tissue tumors or inflammatory changes confirmed
by pathology and by positron emission tomography/computed tomography (PET/CT) in the Second Xiangya
Hospital of Central South University and the Affiliated Hospital of Xiangnan University from August 2013 to
October 2021 were analyzed retrospectively. Results: FDG was positive in mesenchymal malignant tumors,
solitary plasmacytomas, bone metastases, and inflammatory lesions. There was significant difference in MTV and
TLG between mesenchymal bone tumors and inflammatory lesions. Conclusion: '*F-FDG PET/CT has high
value in the early diagnosis of bone and soft tissue tumors by using metabolic parameters such as MTV and TLG.

bone tumor; "*F-FDG; positron emission tomography/computed tomography; standardized uptake value
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Figure 1 Differences among osteosarcoma, chondrosarcoma and other mesenchymal malignant tumors (***P<0.001)
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