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Positron emission tomography [Part 2(ii)].

American  Cancer Info Revised:
10/31/2007

HTA Tomographie par Emission de Positrons en
Belgique; KCE reports.

Institute for Clinical Evaluative S. Health technology
assessment of positron emission tomography in
oncology - a systematic review.

Positron emission tomography (PET) with 18-F-
fluorodeoxyglucose (FDG). A literature review of
evidence for clinical use in the fields of oncology,
cardiology and neurology.

Recommendations for clinical practice: Standards,
Options and Recommendations for utilization of
positron emission tomography with [18F]-FDG (FDG-
PET) in oncology (full report)

Positron emission tomography (PET) imaging in cancer
management.

Positron emission tomography in Quebec. Montreal;
2003

FDG-PET is superior to gallium scintigraphy in staging
and more sensitive in the follow-up of patients with de
novo Hodgkin lymphoma: a blinded comparison.

Early detection of relapse by whole-body positron
emission tomography in the follow-up of patients with
Hodgkin's disease.

Positron emission tomography in patients with Hodgkin's
disease: correlation to histopathologic subtypes.
Agressive large cell lymphoma: Early assessment of
therapeutic efficacy by positron emission tomography.
Advantages of positron emission tomography (PET)
with respect to computed tomography in the follow-up
of lymphoma patients with abdominal presentation.
Positron emission tomography (PET): experience with
a large-field-of-view three dimensional PET scanner.
Positron emission tomography (PET) imaging in cancer
management; Understanding HTBS Advice; Use of
PET imaging for cancer in Scotland

Society- Web

Medicare services advisory
committee )

(#) American Cancer Society
W) o, 5 Cleemput

(A) Laupacis

(1) DACEHTA

(V) o,Ken s Bourguet

(M) HTBS-HTA
(\Y) AETMIS

(W) o1,Kes 5 Friedberg

(V) o, Ken 5 Jerusalem

(10) ol,Ken 5 Dobert
(V%) O, Ken s Itti

(V) o1, s Zinzani

(\A) 01,an 5 Hicks

NHS Quality Improvement
(\4) Scotland
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Abstract

Background: Positron emission tomography (PET) scan is a non-invasive, complicated and expensive
medical imaging technology used for diagnosis and treatment of various diseases including cancers.
This study aimed to evaluate the safety and effectiveness of this technology.

Methods: The major medical electronic databases including Cochrane Library, Google Scholar,
MEDLINE and IranMedex were searched. The studies that compared PET-scan with other diagnostic
methods in terms of sensitivity, specificity and safety were considered in this review.

Findings: PET-scan has been found to be a non-invasive and safe procedure for diagnosing metastatic
NSCLC with a sensitivity and specificity of 74-95% and 81-97%, respectively. On the other hand, the
sensitivity and specificity of computed tomography (CT) scan have been reported as 60-67% and 73-
77%, respectively. The corresponding values for mediastinoscopy have been 78% and 100%. In
lymphoma, the specificity and sensitivity of PET-scan (90% and 79-100%, respectively) have been
higher than those of gamma scan. Although PET-scan is not an appropriate method for screening and
diagnosis of cancer, it can contribute to staging and follow-up processes in cases of NSCLC and
lymphoma. This technology adds 0.046 years (about 17 days) to the patient's life.

Conclusion: PET-scan is a safe technology that has better diagnostic performance in comparison with
similar technologies. The application of this method in staging and follow-up of NSCLC and
lymphoma can prevent unnecessary surgeries and add a few years to the lives of patients.

Keywords: PET-scan, NSCLC, Lymphoma, Imaging.
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