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Abstract; Objective  To Study the value of in " F-FDG SPECT/CT (" F-FDG coincidence single photon-
emission computed tomography/multi-detector computed tomography) in the evaluation of treatment re-
sponse in gastric cancer. Methods MDCT (multi-detector computed tomography) enhancement scanning
and "F-FDG SPECT/CT was performed in 31 untreated patients with diagnosed gastric cancer. Then,
chemotherapy with FOLFOX4 4Cycles was administrated on the 31 patients. 2 weeks after four Cycles of
chemotherapy, both MDCT and ' F-FDG SPECT were performed in 31 patients. Criterion in MDCT was
used to evaluate the treatment response. Then, the value of T/B was discussed by the treatment re-
sponse. Results Kappa coefficient of the values of Rt/ 1-CT/B) utier chemotherapy / C T/ B betore chemotherapy | Of ™
F-FDG SPECT/CT and Rawp (1- MaxiDiameter.ier chemotherapy / MaxiDiameterieore chemotherapy ) 0f MDCT is
0. 867(P<0. 01). The accuracy of Ra1/s to predict the treatment response is 94. 3%. If we make the base
line of Rar/e as 35% ., The sensitivity, specificity, positive predictive value, negative predictive value of
BE-FDG SPECT/CT were 100%, 94.1%,93.3% and 100% respectively. If Rars is 40% , the results
are 85.7%,100%,100% and 89. 5% respectively. Conclusion The changed rate of the value of T/B in
WE-FDG SPECT/CT in gastric cancer is accurate and feasible. We recommend the value of T/B decrease
more than 35% as the demarcation of Objective remission and No remission.
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Table 1 The value of T/B in ¥ F-FDG SPECT/CT before and after chemotherapy(z £ s)

MDCT evaluation The value of The value of T/B The change value of T/B

Rary
result " T/B before chemotherapy after chemotherapy after chemotherapy(AT/B) are
OR 14 10. 87 £2. 88 4,.85%2.09 5.39£3.91 54,18 £17.95
NR 17 12.85£4. 09 11.99 £6. 35 1.51£2.93 16. 18 £20. 70

Note: P=0.0036 and P<C0. 01 in group OR compare with group NR both AT/B and Rx1/ after chemotherapy

*2 BEUFIERESEAERGLS
Table 2 The MaxiDiameter(MD) of gastric cancer in MDCT before and after chemotherapy(z * s)

MDCT evaluation Total MD before Total MD after The change value of MD after R (V)
result " chemotherapy (cm) chemotherapy (cm) chemotherapy(AMD) (cm) AMDE 0
OR 14 6.95%2, 89 3.3 +£2.37 3.58+1.19 55.28 £15. 25
NR 17 7.25%£2,83 6.28 =2, 87 0.98%+1.57 12.72£19. 00

Note: P<C0. 01 and P<<0. 01 in group OR compare with group NR both AMD and R mp before and after chemotherapy
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Figure 1 The SPECT/CT image of tumor in Antrum before chemotherapy Figure 2 The SPECT/CT image of tumor

in Antrum after chemotherapy Figure 3 The SPECT/CT image of tumor in Greater curvature of stomach before

chemotherapy Figure 4 The SPECT/CT image of tumor in Greater curvature of stomach after chemotherapy
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bt =35% =40%
OR 14 15 12
NR 17 16 19
RRLOR/ , . U
(OR+NR)] 45.27 48. 4% 38.7%

S AIE] PET AL 0248 Ak m] S0 6 T 7 R0 5 #E L
BRI 70 . EORTC fgh Kot . e
T iM% PET-CT # i) SUV (Standard Upstake
Value, SUVEHHCE A TIER YT 8L AR AES 1 4ol
ZAR A SUV $8 i ok 25 % o 315 i X
FDG B kL S it s SUV B8R g it 25 %
SO/ AN 1550 AR 2 1 AR AR
SUV i /b 15 % ~ 25 % 5k £ 24> J& 4k 97 5 vk 2>
25 V6 Lh a2 S B 43 G2 fifk s el o FDG (1485 ] FBl
B AR E 2 R 2 %M. SUVHES T/BE
AHZEARL, FRIE E o A7 i TR B ) e K AR B U2 1
BN %5 T /B E BB R AR AR R C

AL 45 B R . FOFLOX4 75 ik 2 11 B s 1k yr
(A5 38R R 45, 206, 36 5 SCHRARE! 7 A0 — B R
MDCT P-4 it R HE0f . A7 RS i o kb dse K A%
ZRI AR R SILITRTE T/B AT FER
RaorsMEGFELEWHLIEMH LRI R, =
0.867, P<<0.001); i —H#F58 3R A R i
P97 8O B9 ROC il 21 £ 0. 943, HEH 260
94. 3% WL P {H =0, X5 Li &5 Hi3E f A,
XRL M Rar s #TIF RO A B X, HE
AR mEE. R BRI A Rans #4797 R00F
W . (B SEAR IR 5 ST TR EE AT PR L 3o IS Ak
THILR G RE B DAFR AT KA BT ™ 4%
TRAHBIFTY » UL B2 5 v A 797 A

ARG I — T T ANE] R s 4797 R0F
Wiz R, WLk 2.4, &5 MDCT P 45 k17
XFECJE s FRATTAR B2 Rars=35 %17 OR,
NR # R GH M. (HiX 5 EORTC % SUV %
ENTFRE 25% L E#E ORVNR 43 B 5 L 775
Z5. X F X, AT, PET 5% FFDG
SPECT/CT Z [alF Ml [F Z Ab , thAG 25 5, P & AN g
SEAAENE i SUV 5 T/B it A 8 58 4 %5 [ .

PR AH R Z AR TE TR A A% 2R 0 7 B D
HEAT WAL B R T IR ARG , AR R R
IR BIE AR M R, WEFEES, FER
AR T FH B854 T B B B ) 33 e e
2o (DTERFAL T T PET SR H 2 R0 & HLF
EH . BGO /) ik fibe , i F-FDG SPECT/CT %
FHAF i sk sk 22 45 Sk AU T L Ak A A AR
PET By £ 00 3 B 3 B %0 B & 7" F-FDG
SPECT/CT; (2) & it & J5 i PET Bl & & T F-
FDG SPECT/CT;(3) PET AJ 471 19 5 I 4 1F
AT DA AT HER 09 480 1 & CRFH SUV R,
F-FDG SPECT/CT #E 3 Il &% 1F e e it Ci ] T/B
) HER T AT PET, 244K,.SUV 5 T/
BHM# i RS A AR R, BHRT M A
WAGE . AR — LA .

SE

[1] Eisenhauer EA, Therasse P, Bogaerts J, et al. New response
evaluation criteria in solid tumours; revised RECIST guideline
(version 1. 1)[J]. Eur J Cancer,2009,45(2) :228-247.

[2] Galanis E, Buckner JC, Maurer MJ, et al. Validation of neuro-
radiologic response assessment in gliomas: measurement by
RECIST, two-dimensional, computer-assisted tumor area, and
computer-assisted tumor volume methods[ J ]. Neuro Oncol,
2006,8(2) :156-165.

[3] Pottgen C, Levegrun S, Theegarten D, et al. Value of 8F-flu-
oro-2-deoxy-d-glucose- positron emission tomography/compu-
ted tomography in non-small-cell lung cancer for prediction of
pathologic response and times to relapse after neoadjuvant che-
moradiotherapy [J]. Clin Cancer Res,2006,12(1):97-106.

[4] Avril N, Sassen S, Schmalfeldt B, et al. Prediction of re-
sponse to neoadjuvant chemotherapy by sequential F-18-fluoro-
deoxyglucose positron emission tomography in patients with
advanced stage ovarian cancer [J]. ] Clin Oncol,2005,23(30) :
7445-7453.

[5] Hoekstra CJ, Paglianiti I, Hoekstra OS, et al. Monitoring re-
sponse to therapy in cancer using [ 18F ]-2-fluoro-2-deoxy-D-
glucose and positron emission tomography: an overview of dif-
ferent analytical methods[ J]. Eur J Nucl Med, 2000,27(6):
731-743.

[6] Liu ZF, Guo QS, Zhang XQ, et al. Biweekly oxaliplatin in
combination with continuous infusional 5-fluorouracil and leu-
covorin (modified FOLFOX-4 regimen) as first-line chemo-
therapy for elderly patients with advanced gastric cancer[ ] ].
Am ] Clin Oncol, 2008,31(3):259-263.

(7] & 20k, B35 5. ST REG WY FIAN . R b
Y FOLFOX4 J5 289697 Mol B 97 AL L) ). M By is ko
2007, 34(11) :873-876.

[8] LiD, ChenJH, Wang ], et al. Value of fused 18F-FDG PET/
CT images in predicting efficacy of neoadjuvant chemtherapy

on breast cancer [J]. Ai Zheng, 2007,26(8) ;:900-904.
[4m4E: AR K3t 4 ]



