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[ Abstract)

gets the tumor microenvironment, has shown significant potential in evaluating solid tumors. Particularly,

In recent years, fibroblast activation protein inhibitor (FAPT) PET imaging, which tar-

studies have demonstrated the value of ®*Ga-FAPI PET in evaluation of gastric and colorectal cancer. This
article reviews previous studies and provides an overview of how ®Ga-FAPI PET can be used in the diagno-
sis, staging, recurrence monitoring, clinical management, efficacy evaluation, and prognostic prediction of
gastric and colorectal cancer, in order to provide a basis for the further utilization of this novel imaging agent,
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%8 Ga-FAPI, in gastric and colorectal cancer.
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