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Comparison of three methods for delineation grosstumor volume of primary lung cancer on 8F-FDG PET/CT
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Objective To compare the gross tumor volumes (GTVs) resulting from 3 methods used for defining the gross tumor volume on PET/CT in primary lung cancer, in order to find the suitable method for
target volume delineation of lung cancer. M ethods Fourteen patients with lung cancer whose PET/CT images were clear were selected. Sets of 3 GTV's were generated for each case by 3 methods: Applying
athreshold of 40% of the maximum standardized uptake value (GTV 40) using an isocontour of SUV=2.5 around the tumor (GTVZ.S), and GTVfuncti on Was obtained from phantom measurements. GTV 200

GTV, g and GTVy i, Were compared with GTV ., which was determined on CT images of the lung. Results The average difference between GTV . .. and GTV - was smaller than that between
GTV 4o and GTV ., but there was no statistical difference (P=0.185). The average difference between GTV, ... and GTV - was much smaller than that between GTV,, ; and GTV - (P=0.0289). In 14
lung cancer patients, GTV ,, was smaller than GTV, .. in 12 patients, but there was no significant difference between them (P=0.466). Conclusion Both the regressive function and the threshold 40%
of maximum intensity methods can be well applied in lung cancer patients. Taking SUV=2.5 as the threshold is not fit to define the lesions with low SUV.
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