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[ Abstract)

sing, staging, and detecting recurrent prostate cancer lesions, becoming an important imaging modality in

Prostate specific membrane antigen (PSMA) PET has been widely applied in diagno-

the full-cycle management of prostate cancer. Despite rapid developments in this field in China in recent
years, there still needs to be more standardization in its operational application. This article aims to provide
a standardized application protocol for PSMA PET imaging in prostate cancer by collecting evidence from the
literature and reaching a consensus through discussions among multidisciplinary experts in China. The goal of
this consensus is to guide its application in clinical practice and research and to promote the application and
development of PSMA PET in the full-cycle management of prostate cancer patients. The main consensus
content includes clinical indications, examination procedures, image interpretation, and reporting.
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