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[HE] BB LB Ga-ui 5 R K 5 PR (PSMA) -11 PET/CT 5" F-Jfit %07 % ## ( FDG)
PET/CT 7ERIFI SRS ARIE AR AT TNM 30 sh 2 sk fe, ik BUEPEESE 2018 45 7 A % 2019 4
12 F 8] g 3838 K PR 24 B bR A B BE B 67 AR A 1T AR B0 12 10 51 o 10 B 3, AR % (67.5+
6.8) % , HTEARFTIT®Ga-PSMA-11 PET/CT 5"F-FDG PET/CT &5 1%, ¥ PET/CT 453 5 F A5
PR A 45 B AT L, SR X? KX 1 Ga-PSMA-11 PET/CT 5™ F-FDG PET/CT 47 A B TNM
SRS IRLRE 2 Fh RAG R R S KPR HERRIRUE (SUV ) M9 LLEAT Mann-Whitney U K45, 754 8
HNRRIRSE P S EHT R, ER 67 Wik ARSE 9 B g 19 4] B AE 39 4, XF T T
4311 ,88.06% ( 59/67) 1) B #® Ga-PSMA-11 PET/CT A% BH 4, 67 41 vh 432 SUV__ 4 13.80(7.30,

max

22.40) ;46.27%(31/67) W # *F-FDG PET/CT WAZFHYE 67 frh4f; SUV, 4 4.00(3.10,5.60) ;2 F

max

AR H I RT SR Rk kE SUV, ZE R it # 3 L (U=62,P<0.05) . /32w, * Ga-PSMA-11
PET/CT % 1 B 3% B4 %405 T *F-FDG PET/CT(17/19 5 6/19; X* =4.920,P<0.05) , 67 ffilt A
JERRFIR N1 28 10 1] ,® Ga-PSMA-11 PET/CT F1'"* F-FDG PET/CT 46 {44 I 485 bk U 405 1) 3R 45088 4
S ERE | E A TR | B TR 430 A 6/10.87.72% (50/57) .83.58% (56/67) .6/13.92.59%
(50/54) F1 4/10 .89.47% (51/57) .82.09% (55/67) .4/10 .89.47% (51/57) ,* Ga-PSMA-11 PET/CT 3t
Kb M1 8 15 1(22.39%,15/67) , "*F-FDG PET/CT $L305E 9 1(13.43% ,9/67) , —.3 M im Ak ¥
BB R L RA G FE L (X*=35.436,P<0.05) ., &t XF TR T 481, % Ga-PSMA-11
PET/CT (kiR e e B % Ik TP F-FDG PET/CT, N M 431H,* Ga-PSMA-11 PET/CT (£t IR
& T"F-FDG PET/CT,
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[ Abstract] Objective To compare the diagnostic efficacy of ® Ga-prostate specific membrane anti-
gen (PSMA)-11 PET/CT and "F-fluorodeoxyglucose (FDG) PET/CT in TNM staging before radical pros-
tatectomy. Methods From July 2018 to December 2019, a total of 67 patients ( (67.5+6.8) years) with
prostate cancer diagnosed pathologically by radical surgery in Renji Hospital, School of Medicine, Shanghai
Jiao Tong University were retrospectively enrolled. All patients underwent ®Ga-PSMA-11 PET/CT and "F-
FDG PET/CT whole-body scans before surgery. Results of PET/CT were compared with pathological diagno-
sis after surgery to compare the diagnostic efficiencies of ® Ga-PSMA-11 PET/CT and "*F-FDG PET/CT for
preoperative TNM staging (X” test) . The differences of the maximum standardized uptake value (SUV,, ) in
primary lesions between 2 imaging methods were compared by Mann-Whitney U test. Patients were divided
into low-risk, intermediate-risk and high-risk for stratified analysis. Results Among 67 patients, 9 were
with low-risk, 19 were with intermediate-risk, 39 were with high-risk. For T staging, 59 (88.06% , 59/67)
patients showed positive results by ®Ga-PSMA-11 PET/CT imaging, with median SUV,_ of 13.80(7.30,
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22.40) for 67 patients; 31(46.27% , 31/67) patients showed positive results in *F-FDG PET/CT imaging,
with median SUV of 4.00(3.10, 5.60) (U=62, P<0.05). Stratifed analysis showed that the detection rate
of ®Ga-PSMA-11 PET/CT was higher than that of *F-FDG PET/CT in intermediate-risk patients (17/19 vs
6/19; X*=4.920, P<0.05). Among 67 patients, 10 were diagnosed as N1 stage based on the pathological
results. The sensitivities, specificities, accuracies, positive predictive values and negative predictive values
of ®*Ga-PSMA-11 PET/CT and "“F-FDG PET/CT for detecting positive regional lymph nodes were 6/10,
87.72% (50/57) , 83.58% (56/67), 6/13, 92.59% (50/54) and 4/10, 89.47% (51/57), 82.09% ( 55/
67), 4/10, 89.47% (51/57) , respectively. ®Ga-PSMA-11 PET/CT detected 15 patients (22.39% 15/
67) with M1 stage, and *F-FDG PET/CT identified 9 patients (13.43%, 9/67; X* =35.436, P<0.05).

Conclusions As for T staging, the detection rate of ®Ga-PSMA-11 PET/CT in the intermediate-risk group
is better than "F-FDG PET/CT. In N and M staging, the detection rates of ®Ga-PSMA-11 PET/CT are higher

than those of ®*F-FDG PET/CT.
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RIE AR T IR 5 2 A, T TR T R o
FARES 6 1 AW REE , & 100 000 ] &
2y 7 PIFEAE AL GRS A 30% B IR FETEZ MR YR
PEIRIT IR A 5 &) S 2 U i 4 B g =) 5 A
L4485 B8 R B RN b e 7% 3 P AR A 7 A X R T I
PR, X F i — 20 0 w9 B i R A 2T R AR
HOCHE, HAT,CT MRI, B WAL 5 TCANMEAR ¥ K
A7 VLA R B AL T 40 AR g AR TG IR 43 3 B A DG AR
P, Forp B I ET R S P 48 A 28 (fluorodeox-
yelucose, FDG)PET/CT, ILHWF5E £ % Ga-ii 51
Ji 4 S B 4T J ( prostate specific membrane antigen ,
PSMA) PET/CT #£ B B2 Wil A& il 5 B g v A d 22
WMl R AR AR DS 1 5 B i 8 B R T 4 5 R
BT SR, T KR 4 B T HLA 7E 1T R 5
R PR 43 WA B 75 LA F-FDG PET/CT kb &
AWFFE L E T % Ga-PSMA-11 5" F-FDG PET/CT £
ARSI AR 1A AR T TNM 20301 A2 Wil e

A A RS

LG IR SR, AWFFEAT M 58 R0, £ 5
(BRREREE T Y RYJEI, 44 2018 4F 7 H & 2019 4F
12 1T i3858 R B 24 B i R A D BE BiA T Ga-
PSMA-11 5" F-FDG PET/CT #& 4 JH T I K 43 1 9
R A JE 22 F AR 67 BT IRERIZ B ik
52~82(67.5+6.8) %,

PN FRAE. (1) 7% Ga-PSMA-11 5™ F-FDG
PET/CT A5 fif A 3 32 AT B 9 BRI AH G TR 975 (2)
ZE T A5 AR SE T 8 R PR 5 (3)* Ga-PSMA-11
5¥F-FDG PET/CT 4 & WAL I MR Rl AS#E L 2 J
(4)47% Ga-PSMA-11 5" F-FDG PET/CT %5 Ji5 £

TR IRERRIA AR B Z5 )z R A W R iU
FARA R R A LS, HEBRbRE. (1) B IFH
bR 5 (2) BV BATEEE . ® Ga-PSMA-11 [ 5
Rl RV 284S Be AR 3 22 D1 23 W4t (2018-104 ) |, B
% B® Ga-PSMA-11 5" F-FDG PET/CT #
AR E A,

2. PET/CT B1%. (1) ®Ga-PSMA-11 PET/CT,
PR AR TS Ga-PSMA-11 1.85~1.95 MBq/kg
(ARH ) , B FH#RE 60 min J517 PET/CT &
&, (2) "F-FDG PET/CT, BHEKAFZME 6 h L
b 2SR T 7.8 mmol/L, K6 B 43 i AR
HVESF-FDG 3.7 MBq/kg ( A BHHI %% ) , i
KB 60 min 517 PET/CT %A%, 2 R PET/CT 1%
T R T 2 R BE AR, 3 min/JR 75 CT 9452
B R 120 kV HBhZZ R JZJE 3 mm; PET SR
£ 5~T MR, PET BIRZ CT Bl =R E 51T
TrueD FVEEAEEE, A3 23 PET/CT fl& K&,

3G T, 2 N0 T A% B AR B
MRS A3 BTG A 5 /) 1 JER 248K X (region of inter-
est, ROL) %I 5] fi 8 Jit & kb ol AS [R] X350 5% 7 AT
g m T, T R KPR MEREEUE ( maximum stand-
ardized uptake value, SUV ) LLVFH R kb S P 4%
BOFREE . (1) 6% Ga-PSMA-11 PET/CT EIZ &
THAR MERAR B DRAE | T AR A G A B
TEHUA , 4% 0 B0 A Je 30 T e P S e SR i A AR
A S 5 T B L I 4203, S A2 W BRI AL, A
A g Ik sl e 7, (2) 7E" F-FDG PET/CT [
G Bt i AR AL ) A BEAPEFRERUAL, A i
PR JRy A0 TRCSRS P S e SRS sl e BB R Y M v T )
IERALE  ERIP RIS RIS, 1812
Wk A e D R B A%
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4.5 5 B PET/CT Il R TNM 3399 1) 4] Wy e
JREET N 2331, 258 i S BORE B B T
B PRI A5 A PSR RSN 10 Jo] R L 4L e AR2 W R
BRPE A T+ FEDEAG M L 45 5 A 0 kb iy | AR 408 iy
ﬁﬂﬂ%ﬁfﬂé} %ﬁ{gﬁﬁ?{ﬁ’f{ﬁl?{ﬁ (prostate cancer molec-
ular imaging standardized evaluation, PROMISE ) #x
LT RIRHIT L L R LR 1004 R LR BT Lk L 45 X
SN AR PR PR T 25 0, S N1 B RS sl gL
B b A6 g Ak DX 33 A 7 4% IBCBH 1 7K 2 25 1, O M1a
B, A1 BRGNS B R Oy MIb 1,
HABNERR SRS ]y M 1,

MR 2E EEERE M2 ( American Joint Committee on
cancer, AJCC)F5R3 , FET ARG B A 45 X R E AT
T N FEHAMY, ARYE D Amico 25 HH AU RT S IR
SR AR FE TR T 2348 | ML SRS R St
J5U (total prostate specific antigen, tPSA) #1 Gleason 7
IPR R AT RS S R E R

5.66V5, PET/CT KA 5T UGBEDS , iCsk 4 DL
TEE A T DU AR A7 15 R AR A AR
R ARz kA5 W AR AR5 i BLE5 2R | Gleason
WO RAFIRTTIT S (WPSA TR

6.9 T 2EAbFE SR IBM SPSS 21.0 Hi - 4b FEEL
AP IR E R FURHL xes FO8 AT A IE
ARV M(P.g, Pry) R SE MR
BRI 7l e 7n . 4T Spearman #kAH 5¢ F-4£% Ga-
PSMA-11 AI"F-FDG PET/CT &5 &4: SUV,, HIHH
XHE, RH Mann-Whitney U K 5 1t %55% Ga-PSMA -
11 A1 F-FDG PET/CT AR &k SUV,, 25,
F T Ga-PSMA-11 FI"*F-FDG PET/CT WAR%%
AAFRIRTS I N o095 R 5 s PGS SR AT LL#,
SRJHBCRT X A3 73BT P AEAT TS AR dEs TN M 43
WIRF R R 22 R, P<0.05 2= B A 4t
R L

& =R

LR SRR BLE R . IR 67 183 | Bl
Vi2~12 A~ H ,tPSA {EFI A 4.83~433.00 pwe/L, H{ii
tPSA 4 14.81(7.25,33.35) pg/L,Cleason 143 6~9 43,
H4HE D’ Amico fal 439,67 B ARG 9 i
e 19 1w a2 39 il

2. PET/CT AR R IEN T B0y Ll X T
HS MR 98 J &k A 88.06% (59/67) By % Ga-
PSMA-11 PET/CT %44 Y, 67 il A SUV,, R
13.80(7.30,22.40) ; 5 46.27% (31/67) W & F-FDG

PET/CT A% FH 1, 67 #] &35 H fii SUV,, R 4.00
(3.10,5.60) , 2 F 5K 1 09 /i 210 0 Dt &kt
SUV,, ZRALIH#E X (U=62,P<0.05) ;(HFi &
X RA BRI R L A H R 22 RGP =
0.964,P=0.326) ,

HR A R A BE 43 Sk AT 53 )2 40 A, FEAR A 21
HFh % Ga-PSMA-11 5" F-FDG PET/CT %} Rij 5
J i R RS HR 2R 43 Dl 579 R 479 T AE S
A5 17/19 F16/19, 5 G405y 9 h 94.87%
(37/39) F1153.85% (21/39) ,*Ga-PSMA-11 PET/CT
XA B i Do i ke A 0 3R A e e v TR fe 4
(X*=8.079,P<0.01) , Il "*F-FDG PET/CT X415
FEAY R AR R E T G 2F B L (X =2.562, P>
0.05) ,*Ga-PSMA-11 5" F-FDG PET/CT X i 51 fi%
e SRR KRR R e R AL TP B 22 R G
(X*=4.920, P<0.05) , 111 7 1% fs 41 F i85 5 20 £ 35 v
122 S TEE T2 7 (X2 {H:0.090 F10.013,3 P>
0.05),

BF-FDG PET/CT 4 36 fil{BBAME , o 33 )i
SRk B A I Ga-PSMA-11 (& 1), HhA 2 4
Gleason P43 6,13 4] Gleason #F-43 7,8 4 Gleason i
41 8,10 4] Gleason ¥F43M 9. Ga-PSMA-11 PET 1t
KEMEBAYE 8 1], tPSA 4 2.85~18.84 pg/L, Hirf 5 44l
JER AL F-FDG Su i (1 2) 5 Bl rp e 2 4]
a3,

3T A5 R, Spearman B AH & IR, Ga-
PSMA-11 PET/CT J& &4t SUV, . 5 tPSA 2 IEAE
(r,=0.578,P<0.05), 5 f& I B/ P IRH O (r, =
0.626,P<0.05) ,1M5 Gleason PE43 A WAHEYE (r, =
0.140,P=0.259) ; RIAER 5 tPSA B, i &kt SUV,,
M B gL i U A SUV,, 5 F-FDG PET/
CT k4t SUV, 5 tPSA(r,=0.225,P=0.102) .f&
6% B 4328 r,=0.038,P=0.763) F Gleason P43 (r, =
0.019,P=0.877) BIAHICHEI TG 27 1 L,

4. N - HeAE % Ga-PSMA-11 PET/CT 7% 13 14
F s DXk L 4 B B NT B F-FDG PET/CT 7R
10 151 735 s DX 3l bk B 45 S A BH M B0 N B, R
AT 156 20 495 Mk 25 HbnAs , Horp 17 4 A0
IR EL S5 UE S AT T 9 R e 7%, L 10 7] s A AR g 28
Rt 45 RAZ WA N1, Kb s fa 2 7 6 v fa 2l
3 i,

XFE PET/ CT KA 45 0 S5 B ah B ® Ga-PSMA- 11
PET/ CTHE I Z3 s DX 38 bk (L 285 6 5 1) REBUE 45 57
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1 RiFIREE R (74 %) PET/CT BARE [ A~ C 25 BEIZE M % Ga-Hi 51 MRS S BT (PSMA ) -11 PET/CT BAR , A7 M0 A 'S F- it 4 41 25 4
(FDG)PET/CT 48], A. ®Ga-PSMA-11 PET/CT AR5 i 5 BR AR I, B4 A ) DL )R kh Pk PSMA 45 3L 5 1 i 5% | S5 Kb 48 U
(SUV,...) 7.3;8F-FDG PET/CT BARICHIAR WL H S ; B, ©Ga-PSMA-11 PET/CT AR A7 INHE N A 55 0. 2 Bl 455 R H 4
8 mmx6 mm( HikiR) ,PSMA IR H 1 E , SUV, K 14.1~19.7; B F-FDG fRif R L5418 & 5 C. ®Ga-PSMA-11 PET/CT 5 K %5 #5%
(MIP) &I AT UL T3 B S5 350 B A ARG 1485 550k B 25 B S U Pk SR AL, "B F-FDG PET/CT MIP 1A DLW S J o S e SR

PE AR | P P00 AR 9 T {6 53 51 6/10
87.72% (50/57) . 83.58% (56/67) .6/13,92.59%
(50/54) ;" F-FDG PET/CT [ 4H I 35 b5 5 51k 4/
10.89.47%(51/57) .82.09% (55/67) .4/10 .89.47%
(51/57) . Ga-PSMA-11 PET/CT 5" F-FDG PET/
CT Xof 7 J DX Stk L 45 5 A% i A L 2343 3R 19.40%
(13/67) 1 14.93% (10/67) , 7 H Gt L (X =
7.037,P<0.05) .

SEAHTR, % Ga-PSMA-11 5" F-FDG PET/CT
XoF T HiT 51 i Fa s DX el bk B 485 A At SR AR AR 4 AR
H i 0 F 19, HhEd s 1/19 F13/19,
fe 2l 5 30.77% (12/39) 1 15.38% ( 6/39) ,* Ga-
PSMA-11 PET/CT 5" F-FDG PET/CT X} & N 43
WK R e G4 (X2 = 5.829, P<0.05) & fa 4l
(X*=9.701,P<0.05) BRE P M ERAGITFE XL,
MEREHEETHERLRIT¥E X (X =
0.223,P=0.637) .

5.M WY He g, 15 B R EH S Ga-PSMA-11
PET/CT $#li2 WK M1 1, HAm bk I 2554 5 191 (5
fa2H 4 19 e 1 ) RS 13 B (Rad 7 6
fe 2 3 B fRfE4 3 1) . "*F-FDG PET/CT /5 9
Sy M1 P b ik A5 56 7% 3 1 (R fa . 2 il
a1 ) CBEERS 6 B (RE 2 1] R 2 i
fRfa2i 2 f]) . 2 Fh AR BIR R IEE A HALERE
R, Ga-PSMA-11 1" F-FDG PET/CT %t it 4b %
R gk BS503Ry 22.39% (15/67) F1 13.43%
(9/67) , A Geit=# 8 L (X*=35.436,P<0.05) .

SRR, % Ga-PSMA-11 F1"®F-FDG PET/CT
X IE A A B o ek A HR SR AEAR G 2H T 43 R 379 il

2/9, PG4 9N 3/19 F1 3719, 1 fG 4 43
23.08%(9/39) H1 10.26% (4/39) ; 3 WHE fE 2H (X =
6.189,P<0.05) .= a4l (X* =29.871,P<0.05) &
AR KL IR 8 25 S A e T2 S Tkt
BB HEMER LG IFEE L (X =5.210,P =
0.266) .

®Ga-PSMA-11 PET/CT % PLAY 13 B 5% 5% i
FHrh 9 BIBHM kA T8 A s sl e B, 4 B
FRPER AL TR A B . 13 B T tPSA <
10 wg/L # 1 41 10 pg/L<tPSA <20 pg/L % 6 i
tPSA>20 wg/L # 6 i,

Wi

AR, ®Ga-PSMA-11 PET/CT I Hi 51 Bdi 1412
WrRCREARAT T 2 A AT, SR, X He [A] — it £ 5 Ga-
PSMA-11 PET/CT 5" F-FDG PET/CT 7£47 Aij 51 Jif
FERA ARG R/ A2 W ge e 0 L, AR
WL AT 67 B147 2 Fh AR R 3R 2 Ff
SBAGNT TS PRI R TNM 330 59 152 A8

Bl A B3 28012 00 5 9, Ga-PSMA-11
PET/CT 5" F-FDG PET/CT i Ji & k3446 45 b
PIZWIRCR . (AT 3820 UL F-FDG B i 5 % 4%
B, o 33 ) A B 1% Ga-PSMA-11 4 B
(SUV,,.:10.9~32.3), 7 Meyrick %" 1524,
%®Ga-PSMA PET/CT 7£ 93% I i 51 g £ & PG H
BHPAE B B T 27 i i b, AR BIF9E 25 51 Ky 88.06%
HZ M, AU EoR, iR kb Suv, 5
tPSA(r=0.43,P<0.05) il Gleason ¥E43 (r=0.45,P<
0.05) #HEM ARBFIE AR, % Ga-PSMA-11 PET/CT



PAERE S A R AR 2021 4F 11 H5E 41 855 11 ] Chin J Nucl Med Mol Tmaging, Nov. 2021, Vol. 41, No. 11 - 651 -

1
!

s

K
¢ . 9

i

%

.',' ",.
A
)

&

B2 W[iFERE (67 #)PET/CT RARE[ A, B ZEMIIE 'S P A 40 (FDG) PET/CT RAR, 47 M 1&1 ® Ga-iif 7] IR A% 5+
TR (PSMA) -11 PET/CT 48], A. F-FDG PET/CT BAR/R A5 AR AT K o8 UL 2 R AR %5 BE /NG9 FDG AR IR 3
A3 LR AT RAT IS Y S AT RS BERR A TRV | B KRR B (SUV ., ) 4 33.2;% Ga-PSMA-11 PET/CT .44 PSMA
FRI A W 55 5B, SF-FDG PET/CT R K% BEREEE (MIP ) &1 T 00 Fiy 37 Jit J=5 3 1 S0 Tt S5 P e AL, % Ga-PSMA-11 PET/CT

MIP [ R DL B 8 0 S5 P S e SR A

() SUV,. 5 tPSA J f& B B 43 2 M 5%, 17 " F-FDG
PET/CT BYAH R 45 5 A DLAH G

Maurer %5520 X5 130 1] 1l PR 4] 43 390 1if 491 5t 98 £
FIIFE KL, % Ga-PSMA-11 PET/CT 47 IX B ik 2
SR ) 7 ABURE RN S 1 43 0 R 66% il 99% , 5 A%
45 (6/10,87.72% ) FAK{L, PET/CT Xtk
EL 285 At R AR, T B2 b T A AR R & kX
WA Z | T BUE Tk 1 45 0 k43 U 5 1Y
SARF, T8 T X BRI B A, Xk
IR L2 RS R AT B SR L KNG G, AR A
PL® Ga-PSMA-11 PET/CT £ H (1) IX 38k B2 45 K 42
[ (4.73£1.45) mm | B8 KT ARAKE B X Ik B 45
KAR[(2.73£1.29) mm;P<0.05]'"%  A#f5EH A
7 ) 5 a1 Ga-PSMA-11 PET/CT #4 &K LA
BRI DX Stk L 4 (E R I A A 45 SR 0T R
AT R L B 5475 | 3 S BH PR bk B 85 2 7 T4 1 457
55 SRR . H AT R bk 45 5 1 R P S
1 B A BE AR I, TR, &5 Bk Pt & B8 PSMA
Y B R R T — T, AR 2 B4
FE B HIIE S A A L 45 R A P F-FDG 53 4
I, (H K DL Ga-PSMA-11 BH S 54 BRI, 4% itk il A
% Ga-PSMA-11 PET/CT 5" F-FDG PET/CT 1£ Ilfs
PRI A o] A H AR, TR, PET/CT RE24L H i #
FHTH 5] H8 7 s b EL 45 37 451 R v AR TR i 174 IX sl £
SRS, WL S L DX 3k G Ak £ DX 5

RO Tl R T AR PSR A b sE AR AEH

2019 4E Jadvar %51 XF 76 555 Rk 2 HAsdE
HIA e B AT AT RE T Y, &3 F-FDG PET/CT
) SUV,, BN TZ IS B E I3 Z IR YT KB sl ] 48 1t
ST TS E R o (HAHEGE A BB BI 5T, R 36
HIE ARG WG RIA T J5 58 B RO R SR AH I B kL, eIk
118% Ga-PSMA-11 PET/CT 5" F-FDG PET/CT %
BE TR R, 5 5 A R SR AN CTE . S35k,
BGRB8 F B4 PET/CT K% & A 22
WS A — AT AT T2~ T3 1, IR A5 82
Z PRI, HE, N PET/CT S0 Bk ki
TE Ak DX ISR EL 45 2 RS e koK EA T BLAG A , OF N R
SE A HE B B BH 4 45 5 00 T BE, a0 £F 4 5 R 4 R
Paget Ji% ik EL &5 R AR R, A B 5T R X M 43
WIHAT REE R 05T

i b, AT KRBT 4 W% Ga-PSMA-11
PET/CT X} f& i 51 B Jis B35 19 A B R4 1° F-
FDG PET/CT, N .M 4+#it, ®Ga-PSMA-11 PET/CT
Bt # 5 T F-FDG PET/CT, H 3% 1) tPSA
1R SE BB A R IR R KRS Ga-PSMA-1T % HiUER
=, 11 B F-FDG W2 & BUAR W #a 3, 3 1t %A ) g
W 2H e R AT 20 B, % Ga-PSMA-11 PET/CT 5" F-
FDG PET/CT £ A fGA M Ed B E bk ima

DX Itk EL 2 e 7% B A e RS
FIBEIIE A PR AR 2
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