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Objective: To assess the value of dual phase 18F-FDG PET/CT and single phase 8F-FDG PET/CT in diagnosis of breast cancer. M ethods: Data stemmed from VIP, CBM, CNKI, Wanfang Dat
PubMed, EMBASE, Web of Science and Cochrane Library, the retrieval time was from Jan 1st 2000 to Jan 1st 2012. Metadisc 1.4 was used for dataanalysis, and the area under curve (AUC) of sum
receiver operating characteristic (SROC) curve was calculated. Results: Finally 4 articles were enrolled, involving 252 patients with 274 nodules. The sensitivity of dual phase 18 FDG PET/CT and
phase 18 FDG PET/CT was 0.81 (95%CI: 0.75-0.85) and 0.60 (95%Cl: 0.54-0.67), respectively, while the specificity was 0.83 (95%CI: 0.74-0.89) and 0.54 (95%ClI: 0.44-0.64), and AUC of SRO(
curve was 0.87 and 0.58, respectively. Conclusion: Dual phase 18E_FDG PET/CT can be regarded as an effective and feasible method for diagnosis of breast cancer, which has higher sensitivity and
specificity than single phase 18E_FDG PET/CT. For di agnosing breast cancer, it is necessary to conduct delayed scanning 1.5-4.0 hours after conventional PET/CT scan.
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