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Clinical Application of ®E-EDG PET in Pancreas Cancer

Division of Nuclear Medicine, Department of Radiclogy, Yonsei University College of Medicine, Seoul, Korea

The prevalence of pancreas cancer is increasing. Due to difficulty in detecting early stage disease, the prognosis of
pancreas cancer is known to be poor. Clinical use of FDG PET in pancreas has been reported. FDG PET showed
good performance in diagnosing pancreas cancer, and is expected to be useful in staging and detecting
recurrence. (Nuc! Med Mol Imaging 2008:426suppl 1:71-75)
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Won Jun Kang. Clinical Application of ®F-FDG PET in Pancreas Cancer

Table 1. "F-FDG PET in Diagnosing Pancreas Cancer. Results of Literature Search
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Table 2. ®F-FDG PET in Staging Pancreas Cancer. Results of Literature Search
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