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Application of PET/CT in oncology
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Abstract: PET/CT is a new technology that combines positron emission tomography (PET) with x-ray computed tomography
(CT), and it has been developing very fast since it was commercially available in 2001. By merging two fundamentally
different imaging technologies into a new single device, PET/CT provides simultaneously structural and metabolic
(biochemical) information under almost identical conditions. The combination of PET and CT increases diagnostic accuracy
and improves clinical management, especially for patients with malignant disease. This review described the application of
PET and PET/CT in oncology, and discussed the advantages and disadvantages of PET/CT.

Key words:

K AY RAE ]



