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[ Abstract] Noninvasive detection of estrogen receptor in vivo is crucial for individualized treatment
decision-making of breast cancer patients. The article aims to advocate and promote the standardization of
16a-"*F-fluoro-17B-estradiol (*F-FES) PET/CT in China, which can improve the reliability, repeatability
and comparison of the imaging process and results. It will provide important molecular imaging technical sup-
port for accurate diagnosis and treatment of breast cancer.
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