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[ Abstract])
prostate cancer. lts sensitivity and specificity are better than traditional imaging methods to some extent, and
PSMA ligands are also better than other commonly used PET imaging agents. The application of PSMA PET
imaging mainly includes tumor localization, local staging, detection of biochemical recurrence and metasta-

Prostate specific membrane antigen (PSMA) targeting PET is a new imaging method for

sis, and guidance for the choice of therapy. Currently, PET tracers based on PSMA are mainly ®*Ga or "*F
labeled compounds. This article reviews these related imaging agents.
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