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PEDOEPAT

Llenp: Ouennts nHbopmaTusHOCTh [19T ¢ “F-DT B mudde-
PEHLIMATBHOI TUaTHOCTUKE COIUTAPHBIX 00pa30BaHU JerKuX.

Martepuan u MmeTonbl: PeTpocieKTUBHO TTpOaHATM3UPOBAHEI pe-
synbratsl [1DT ¢ "F-DJIT 32 GobHBIX C 04aroBBIMKI 06Pa30BaHUSIMU
serkux: 13 (41 %) GONBHBIX — C OYaraMu 37I0Ka4eCTBEHHOTO XapaKTe-
pa, 19 (59 %) — ¢ oyaramu noOGpoKadecTBeHHOro Xapakrtepa. 19T ¢
"F-®AT npoBoaunach Mo cCTaHAAPTHOMY IPOTOKOJIY B PEXUME MC-
CJIEIOBAHUSI BCETo Teja ¢ MOCIEAYIOLMM BBIITOJHEHUEM OTCPOYEH-
Horo (4epe3 60—70 MUHYT MOCJIe UCXOTHOTO) CKAHUPOBAHUS TPYIHOM
KJICTKU. Pe3yibTaThl OLIEHUBAIMCh BU3YalIbHO U MOJYKOJIMYECTBEH-
HBIM MeTonoM c¢ noxcueroMm SUV,  mpu ucxogHom (SUV, ) u oT-
cpoyeHHOM (SUV,  ,) CKAHUPOBaHMSX.

Pesynpratei: Mcmonb3oBaHue MeToma BU3yadbHOW OLIEHKH
M300paXxeHus MoKaszano 85 %-Hyl 4yBCTBUTENBHOCTD U 58 %-Hyl0
criernbuaHocTh [1DT B muddepeHnanbHON TMAaTHOCTUKE 3T0Kaue-
CTBEHHBIX U JOOPOKAYeCTBEHHbIX 00pa3oBaHUil Jerkux. [IpumeHe-
HYe KOJIWYECTBEHHOTO aHaln3a JaHHbIX ¢ kputepuem SUV | 22,5
MTO3BOJIMJIO MOBBICUTH CIeUUGUIHOCTD 10 74 %, ONHAKO CHUBUIIO
qyBcTBUTENBHOCTE [1DT 1o 77 %. Ilpu BBITOJHEHUN OTCPOYEHHOTO
MPOTOKOJIa CKaHUPOBaHUs ucroiab3oBaHe ROC-aHanm3a noarsep-
IIAJIO, YTO OMTUMATBHBIM COOTHOIIEHUEM KPUTEPUEB OLEHKU pe-
syasTatoB [19T gasngerca SUV, > 2,5u SUV,_, > SUV . Ilpn
YKa3aHHBIX KPUTEPUSX TYBCTBUTEIBHOCTD, CTIEIIU(DPUIHOCTD, TOU-
HOCTb, MOJIOXKUTEJIbHAsI MporHocThyeckast 3HaunumocTs (I1113) u He-
raTuBHasi MporHoctuieckas 3HaunMmocth (HI13) mMeTona B oueHke
COJTUTAPHBIX 00pa30BaHMIA JIETKUX cocTaBuau 92, 95, 94, 92 u 95 %
COOTBETCTBEHHO.

Boisonnr: 19T ¢ “F-®/IT spisercss TO4HBIM METOIOM HEUMHBA-
3UBHOI OLIEHKU TOOPOKAYECTBEHHOTO U 3JI0KAYECTBEHHOTO reHe3a
COJIUTApHBIX 00pa3oBaHMil Jerkux. [IpuMeHeHre MoTyKoaMyecTBeH-
HOTO METOMIa OLIEHKU M300PaXKeHUsI, a TAKXKE BBITTOJIHEHUE OTCPOUESH-
HOTO CKAaHWPOBAHUSI MOBBIIAIOT TOYHOCTh T depeHInaNbHOM 11-
arHOCTUKK. ONTUMAIBHBIM KPUTEPUEM OLIEHKHU pe3yabratoB [19T,
obecreynBaloIMM MaKCUMAJIbHYIO IMarHOCTUYECKYIO TOYHOCTD, SIB-
nsercst codetanue mapamerpos SUV, >2.5uSUV,__, > SUV,
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ABSTRACT

Purpose: To study the diagnostic potential of positron emission
tomography with "F-FDG (FDG-PET) for assessment of solitary
pulmonary nodules.

Material and methods: FDG-PET results of 32 patients with
solitary pulmonary nodules were analyzed retrospectively: 13 (41 %) of
them proved to be malignant and 19 (59 %) benign. Initial whole-body
PET was performed for all patients according to standard protocol in
60 min after "*F-FDG injection and second PET scan for chest in
60—70 min after initial one. Maximum SUVs for nodules were calculated
from both scans (SUV_,, and SUV__ ).

Results: According to visual assessment of initial scan 85 %
sensitivity and 58 % specificity were achieved for differentiation of
malignant and benign nodules. Semiquantitative analysis with
SUV,_ .. = 2.5 criterion for malignant nodules increased specificity up to
74 % but decreased sensitivity to 77 %. The highest diagnostic
parameters were achieved with dual-time-point imaging and criteria
SUV, ., 2 2.5and SUV__, > SUV,__: sensitivity, specificity, accuracy,
positive and negative predictive value were 92, 95, 94, 92 and 95 %
respectively. The data were confirmed by ROC-analysis.

Conclusion: FDG-PET is an accurate non-invasive method for
assessment of solitary pulmonary nodules. Dual-time-point FDG-PET
with criteria SUV ., 22.5 and SUV_, > SUV_ , can improve the

diagnostic accuracy for malignant pulmonary nodules.
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