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The evaluation of useful on the additional PET/CT Liver scan
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The liver one of the most common site for distant metastasis for a variety of tumor, especially of gastrointestinal
origin. the purpose of this study was to analyze image quality between standard scan and additional liver scan.

From September 2015 to February 2016. 152 patients were examined undergo gastrointestinal cancer. 32
patients confirmed liver metastasis analyzed same liver ROI level and check the SNR, SUV and T/N ratio

Results The SNRuean of standard was 17.7£10.3; addition was 22.3+£9.7 (p<0.05). In SUVnax of standard was 6.7+2.8;
addition was 7.6+3.2 (P<0.05). and the T/N ratio of standard was 2.1+0.6; addition was 2.5+0.8 (P<0.05).
Conclusion  The SNRyean, SUVmax and T/N ratio were higher than those on the first scan (P<0.05). The SNRmean showed
the highest change rate among the parameters. A additional liver scan is more favorable for the detection of
gastrointestinal cancer patients.
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Table 1. Specifications of the Siemens Biograph Truepoint 40

KV = 120KVp, CAREDose 4D
Rotation time: 0.5
Slice thickness = Smm

Scan duration =2min/bed ,5min/bed
Recon method = TrueX

Filter = All-pass

Zoom = 1.2, Image size = 168
Iteration = 3, Subset =21

Crystal type : LSO

Crystal size : 4.0x4.0x20mm?

Syngo MMWP VE36A TrueD

SPSS for window Ver. 18.0
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Fig. 1. PET/CT standard Liver scan and additional Liver scan.
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Table 2. Comparison of SNRmean, SUVmaxand T/N ratio

SNR mean 17.7 £10.3 223 £9.7
SUVmax 6.712.8 76132
T/N ratio 21106 25108
50.00 1
45.00 I
35.00
Z:z M SNR standard
2000 mSNR F7H4
15.00
Fig. 2. SNRmean
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