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[ Abstract]
cal staging, therapeutic efficacy evaluation, and recurrence monitoring of colorectal cancer ( CRC). More

" F-flurodeoxyglucose ( FDG) PET/CT plays an important role in early diagnosis, clini-

and more scholars have focused on the value of PET/CT in CRC prognosis, intending to find out whether
PET/CT can predict the survival outcomes ( disease-free survival, progression-free survival and overall sur-
vival) of CRC patients after radical resection, in liver metastasis stage or in multiple metastases stage. This

review summarizes the clinical value of *F-FDG PET/CT for the prognosis of CRC.
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25 98 ( colorectal cancer, CRC) F& 35 H UL 19 4 b Jeg
2 RIRAE RIS B SR TR I 156 3 A, FE TSR
SRS 2, UEAESRIRE CRC B &R RE LA EE H
TXF CRC FHIS WK 14 & K 2 2 B IMETR T T BL iy bz
A, CRC S BUR A W R 236 . X CRC TS P& B9 - 2
B AL LR L7 SR R MU AR AL MR AR A R R
TN Btk L4555 7% BRI IR 0 B R IK 1 (N4 i
HPEUR Ki-67 ) , {H3x 26 5858 i A A 4 A sl 7E AR 5 AR
15, H#GETAKA TS CRC A TG E 51 EM, CT,
MRI W 38 525 Xof 2 95 Jay P 4 e 15 00 D 8 e L2 5 B J b 2 B
B HAER WM, & — 2 MBS WEARE R B& R R R
P - 48 7 45 B (fluorodeoxyglucose, FDG) PET/CT 1E N
TIfie WAG BB AR LG 1R A T B, BR X CRC RIH2 W
G PR 53 391 TR 97 249 97 RO A | W 2 % 4 A AR AR A
Hh % CRC R B TS oA — 2 (4 g FH A A .

—. "F-FDG PET/CT 1 8HHENX

"F-FDG PET/CT  H 2 80 b1 45 UH ( standardized
uptake value, SUV) 5598 R AR HEAL 35 BU ( standardized uptake
value normalized to lean body mass, SUL) ., #x K SUV ( maxi-
mum SUV, SUV, ) JEJE%HR X (region of interest, ROL) PY4&
HX FDG %55 (A2 SF-44 SUV (mean SUV, SUV,,, ) BHA
ROI WFTA AR FDG 45 U F- 2 fH, I {H SUV (peak SUV,
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SUV .. ) JEFEFRAY SUV,.. , 3 ROT kb Py ELAT [ 5 F AR Al
TN, B AT LU FEISE SUV, X, ] USSR B
KA FDG S IX 8, FREIL SUV ,, (normalized SUV,,
nSUV ) F& 8 T IHBRI B AR 22 53 e B8 R/ NI TE 3
IR B MR AL SUV L, 5 IE W PRI SUY 1
LA, ) v ] 75 2] A% o 1k A8 3 & B (normalized metabolic
tumor volume, nMTV ) Fl#x i £k I k1 B ¢ & 18 ( normalized
total lesion glycolysis, nTLG) , 1 L iHMAFH ( metabolic tumor vol-
ume,, MTV) F&RACHHE BR A I A AR, n] 38 4 [ %2 SUV B {E
o SUV B U345, S MR S &, TLG O MTV 5
SUV e SRR, TT BT 47 1, 52 W Ji 968 55 FiT , 15 S50 AR T8 ik 4 R
(total glycolytic volume, TGV) | GIWEREARIGME (total glycolytic
activity, TGA) & AL, FIMAH —Le HALSHL. Ml 5 1E
WAL LR LU, B T/N AR, 15 H 4L 8Un] LA I
P SN P R I AE A T30 S P R 25 e R/ A RS LU AL ( tumor/
background ratio, TBR) , 2 WtfifJgd 20 ZLFF X F 1E # dH 8L 1K
AR L | S A TR o A WA T LA B Al AT R
FOA R T8 B 5 b HE AL 38 AR 38 ( standardized added metabolic,
SAM) , Fm i TR I & SUVs,

Z. "F-FDG PET/CT X RBT CRC £FHFETHNMNE

1. ""F-FDG PET/CT %} A BiAYT CRC B B HUS F
M. FIGHEVIBRARZ CRC BF M E BRIT L, KRG &
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FHAEAFWIW B AE K B F-FDG PET/CT X A B R 47 4% A 4 Bl
IRYT ) CRC BEH M TS PPAE A — 2 il , (A& S50 (i
RIF, FEBEHEEDI % 92 ] CRC B A7 32308 TAEFE
(receiver operating characteristic, ROC) {453 #7, 24 SUV,...
BIME N 12.2 B, BI(E B F 2 258 J0H 4= 77 3 ( disease-free
survival, DFS) 2557 G438 3 T/N BN 6.9 A X1 1
RGN 51.4% e 5 MEh 74.5% , B 1 F 2 8% DFS
SR (18.8+2.7) M (37.7£3.9) A H IS INH T/N Al
JER IR DFS YIRS BUG IR E L Lee 21V A CRC &
SUV,. 5 DFS JC%, Deantonio 27 % 8, DL 7 fii SUV,,,
14.52 R BE, BFE LT 2 418 % DFS M4 (overall
survival, 0S) Z R ITE XL, Ogawa L8R 5Y 325 {4
CRC &SN, 45 SUV, , 11.30 ¢/ml SUV, . 5.38 g/ml
FEE, RE LT 2 HEBE RAEFRERILEII B
BILL MTV 25.23 em® TLG 341.89 N E{E, BME £ 2 4%
5 FEETFRIPAE AR (91.7% 5 83.8%,92.1%5 70.1%) ; TLG
SR B ARSI TR N, T HEHASD R, Lok
{7 SUV, . 11.83 ¢/ml SUV, . 7.06 ¢/ml g BfHE, BfE T 2 4
B 3 AT AAE R I 3 4R AR R 2B RG24 X
SrHILL MTV 18.79 em®( REE Ky 86.2% , i K 68.3%) |
TLG 142.05( RELE R 75.9% , 7R 70.7%) A BIE , BI{E
EN 2B 3T AR (48.7% 5 25.5%,51.3% 5
21.9%) N 3 4EBAETER (48.7% 5 27.9% ,51.3% 5 24.4%)
W AN s TLG J25% e 58 25 J0 A o T A A2 i T
JRZ, Shi 0L ILLSUV,  11.85 ¢/ml S HME, FIMH I
T 2 4 T AR AR RS0 37 F1 60 A H

DL EHFGEAR Y SUV,, SO TS 25 580K, 2 m
SUV,, JIEXRIGAJF CRC B3 W5 #1714k, Suv,, X
BEAC R v e — A B AT RR AR, TC R R i e R A
fiE, FL3% 22 N 2 A2 R (CUn AR B ) PS4 ) i T/N
LA Z bR R, R b — E R R AT LA DFS,, Shi
SO SUV, XIS A R S, FI R R AT RE S i g
AR IT , WA B E B 22 K, MTV Rl TLG BE AT
W ek AT 1, SRS B ek e 1 £ e % PR 1 A AT
JU AFHRIA ARG CRC HE G B i BUR A BE

2. "F-FDG PET/CT %84 BiiRY7 Ja CRC B3 TS 1l
M, JHEBE R CRC A W ATHRIG VIR AR  BARG
G BRI AT K 22 5% B i B IR YT ( neoadjuvant chemora-
diotherapy, NCR) YE > Jiy #Bi#F J ] CRC M35 AR HEIRIT I
BT UNCR AT AR FE A AR 20301 B e KN, 30 - A
VIBRAALE ") Jd g & % | [RI s P AR A BE X NCR 36397
PR — 248 2 R IIAYT . BT UT R R 4 ek
AR H R MRT X 1% 10 PEAl 32 BRI BT IS A7 16 g 41
ZU%F FDG B HEEL, *F-FDG PET/CT %44 7] 35 W i 71 5% 42 06
KRN AL M, HLR 32 )RR AT 4 4 4 S SR AE A 2
PO AR, NCR IGIT R KAy i i o (— oy
3ANJEWIE ) 4T F-FDG PET/CT A%, JAJF i J5 PET/CT &
SHE T A SBE AR A B0 AT 2 B i g 21 U ST 2500 1
TN SO, FIWT B W5 . Kim 1 Chang™'”’ %} 64 ] CRC i
FATHR R /3T ARYTHT SUV,,, [ TLG MTV JR¥7 5 TLG K&
IRYTHI G A OGS 0y 28 A0 8 (ASUV,,, L ASUV, .. AMTV |

ATLG ) $7R] T JGE Kk A AE}E] (recurrence-free survival, RFS)
& 08, ROC MIZRAHT &I, 53 A LITRYTHT MTV 34.9 cm’ (R
BE 78.6% , 553 80.0% ) (ATLG 47. 3% ( RELFE 78.6% , ¢ 5
P 60.0% ) N B, B{E LT 2 41854 RFS & 0S8 ZR65%
A L IBIFET MTV ATLG 25200 3 0S fygh <7 1915 K
%, Koo Z" J3Hr T 103 ] CRC 8 % J5 A N, 23 9 A
SUV, . 22.5 g¢/ml ASUV, 62.2% M {4, B T 2 A
0S8 ZRALFE X, LRBroE M H A2 50 RE S 504
WH S, BAET,®F-FDG PET/CT %} NCR 447 )5 CRC &
H UG AR A D Tkl — L i SRR L, M
W T ZHEAR,

=. "F-FDG PET/CT %} CRC FT## 2EHFETNMNE

JFEAE T2 40% ~50% K H CRC'™),25% 7247 1 e 5 1
RIGE B In R R I E A T, 50% 1) CRC B A4
HBLIFRERS BRIk A B2 KR A S8 3 0 LE A I )
VIR T I R TG . (0 H AT CRC AP &
FIE WA R 0 Lee 257 B 58 & LR & it 98
SUV,. e , BUG BT IFIE SUV 8, S 22 5 7] fE 2
P A7 I 2 PR 43 Wb PR FEC L A5 A 0 I, 6 26 R 738 440
AbFRICIRES . BLBIFSE T SUV,,,, /N 52 iR /N (9 5% 1 T
MTV K TLG #52 fd /N, B A SR s SUV,,,, 5 T
JEAHSE, Huang %1 3A 4, SUV,, . TBR 5 DFS & 0S 370
FAIEHE ; ILEEIE S Lee %50 A —2, W HE 5 55 M9 A b ifE
EFEHK,

VIR AT B BB TS (AAUE 10% ~20% 1Y
HIEATFAR T B E ST RIS HERA
A UL B INEE R AL TR A 58 4l B AL 9T R U 0 T M
] I A B O 5 e A A T O &Y S F-FDG PET/CT
SF I B TR IR A — E L, Muralidharan 25127 1)
MTV 16 em® TGV 65 A HIE, B{E T 2 10850 B L7 iy
CRC B 3 4L AE R R (45.5% 55 88.0%,40.0% 5
88.7%) ;1fi SUV,, .SUV, .55 0S RILAKME, Lau 2254
i ASUV,, (B HE /L 100%) 5 2 4F 0S K RFS A1 1477
JG SUV,, MTV TGV 5 2 4 0S #2¢; ASUV, , A RFS & 0S
RIS IS B R, RS IRA 25, Wk R TG
SUV,... (75 { (B 58 25 1l S B g %o £k 97 24 0 1) S g | 32 i)
TREHUS LT R SUV,, FE_ LR H LAY 22 5 T AR S
B IR 5% T Muralidharan 2521151 i4b 7 G SUV
5¥R T OCAT fe R SUV,, Bl u Bl zE S8,

VL BT B T AT B kT 5 % *F-FDG PET/CT
R J5 BT A AR VA MR | (R AR AP I W A K T
XEFREFARILE AT 2585 SRAVY Pt N R
(selective internal radiation therapy, SIRT) 4k BRI, S -
FDG PET/CT 473 o] #£ — & F2 B I VEAL &8 % Bl )5 . Fendler
SN MTV F1TLG A 284k B B (S 500l i A 8 i
30%)0S FI R AEK (92 5 49 il ,91 5 48 i) ;SUV, . \SUV
M54k 5 08 TeAH XM, Soydal 251 LI ATLG 26.5 K {1,
BI{EET 241 CRC BEEFMAEER[(20.76+2.71) 5
(11.32£1.18) 4~ H ], Edalat 55" % ATGA  ASAM K F
30% 5 SUAIRYT JE AT S, 45 WA JE B, 25 SR 7w 2 418
BHEAMERAGIFE (227 5 6.7)8,33.7 5 6.7 J) .
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XFFAT SIRT 4 BIRIT B B3, MTV | TGA ¥4 Wi /5 (A5 5
FE BRI 2 SRR MR s i X T RIE AT IR IA AR
SR IR 7 iy e 0 R TS S B R, SAM AR = T AR
PR SR B SUV, BE AR 2 38 14 ko f A i L, AR
R AT N R AR, R S R S TR DA 9%

M., "F-FDG PET/CT X} CRC &4b%EH B E BT 57l
&

CRC MR H & 5 Z RN K F RIS, TR
KEXTARTT 259 1) FO R M A8 8 LS AT LR TERGAR YT, kAR
DB RN . Hendlisz 25700 2 81, 253 1 A JE Y
16I7 ATV (ASUV,, > 15%) # 5 JC & 08 W kg AN [
(275 114H) 3R ASUV,, > 15% 2 H A 77 TS 52
M2, Liu 557" SR 2 A IEAh AR fE (PET PEAS AR 95 L
SEAIIR P SUL,, 0 <30% F# SUL, 38 n>30% A%
PPAERRE s SUL,, > 2 HTCRNL, 75 W4 A7 ) 1A 27 14
CRC ZALHER A TS 45 R /R IAYTHT SUL,,, RS T
A= A7 3] ( progression-free survival, PFS) Jo5& il it SUL,..
VAL 1 JEJE XT3 oS PFS B 0S #HC; 48 4 J
Pk AT 25 T N ), 2 Aoy ik 3 e T B A PFS
K0S, MFaBZ bR B Tkl B R e i i, n
FEZWRST IR T R o 2 R S W 24 7 sk, T
LB TS, SUV 5 SUL T REE A %, AR B,
ASUV,, Hl SUL,, X CRC ZAbHeA% i T S5 T .

25 B MTV K TLG A8 52 800 BUS PEAS 61545
SE T FE43 5 e P Jeg 651 e ek S JioRg 1) A A 2E ATk, T SUV
XTI B ITAG ST 45 R — B HX b7 e B E s A — 2
WA, FTRESE B SUV Toik 7 24 ieg i AR g o, 51
FSE bR fE B R R B R TS A D Y O 22, (RLAk
75 SUV AT 5 - iy sz e i g of 25 4 (0 SR . B3 40, B
TG 5 B AR HE B0 5 82997 7 58 Sk B i ITAl 7
ZINE %, RE®F-FDG PET/CT 78 CRC FilJ5 J5 A —EHr
8 B AE — 2L ] B, (1) W AR B 2 BN A A MTV
TLG 4341 ; (2) FDG 7E CRC Ji & ki A8 i 72 % H 5
CRC U (B 2 1% AN B 5 (3) A8 A7 AR 225 10 45500, Ak
— AR iR AR S R DT AR v U A T 1 o A
5 (4) LA WFT 350 BRI [ B0 AT, FEAE R B AN 2
SRR T REEAR 22 U IR 45 SR — 2 0I5 (5) CRC
BRI I AN hE & B Bo il iz A F-FDG PET/CT & %
W, HETHAE CRC HE 77 m MM 0 i A 2, B WS
AR 1 e PO KRR B i — R
FlaghoE I
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