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The application of *F-FDG PET/CT in the prognosis of postoperative colorectal cancer

JIA Zhao—yang, XU Wen—gui, ZHU Lei, ZHU Xiang, ZHANG Li-bo

(Department of Molecular Imaging and Nuclear Medicine, Cancer Institute and Hospital, Tianjin Medical University, National Clinical
Research Center for Cancer, Tianjin Key Laboratory of Cancer Prevention and Therapy, Tianjin’s Clinical Research Center for Cancer,

Tianjin 300060, China )

Abstract Objective: To investigate the value of ®F-FDG PET/CT in the prognosis of postoperative colorectal cancer. Methods: A retro—
spective analysis was established by enrolling 73 colorectal cancer patients who underwent surgery after PET/CT examination.They all had
complete data. The relationship between metabolic parameters and prognosis was studied. Results: MTV in colorectal cancer with lymph
node metastasis were significantly higher than those with negative results,and the best cut—off value in predicting lymph node metastasis was
7.39.The best cut—off values for SUVmax, SUVmean, SUVpeak, MTV and TLG in predicting prognosis were respectively 14.80, 8.62, 13.62,
11.55 and 219.27. Univariate Cox regression analysis showed that tumor length, N stage, M stage, MTV and TLG were related to prognosis
and multivariate analysis showed that M stage and MTV were independent risk factors. Kaplan—Meier survival analysis showed that progres—
sion free survival of patients with MTV <11.55 and TLG<219.27 were significantly prolonged. Conclusion: PET/CT may have application
value in the prognosis of colorectal cancer after surgery. MTV and TLG can reflect the prognosis of patients after operation.
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Tab 1 Clinical data of 73 patients

Il PRASFAE s B 3 /% ) Xks
P % 36(49.3)
S 37(50.7)
RIS % <60 47(64.4) 51.04+8.40
>60 26(35.6) 68.73%6.17
HBAL 7] 37(50.7)
HY 36(49.3)
KA /em <5 51(69.9) 3.72+0.88
>5 22(30.1) 7.35+1.80
SRR i/ o1k 23(31.5)
ok 48(65.7)
LA 1(1.4)
BRI 1(1.4)
TNM 434 119 7(9.6)
114 27(36.9)
i 21(28.8)
IV 18(24.7)
N 43381 N(-) 38(52.1)
N(+) 35(47.9)
M 4349 M(-) 55(75.3)
M(+) 18(24.7)
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Tab 2 Relationship between PET/CT metabolic parameters and

lymph node metastasis

N(-) N(+) P

SUVmax 14.35(10.54,22.84)  15.03(11.99,21.33) 0.483
SUVmean 8.99(6.39,14.71) 9.04(7.26,12.22) 0.659
SUVpeak 10.73(7.69,17.36) 12.26(9.48,16.44) 0.443
MTV 9.49(6.04,14.09) 13.56(8.90,28.75) 0.040*
TLG 98.49(42.02,176.95) 142.40(60.05,315.46)  0.109
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Fig 1 ROC curve analysis of PET/CT metabolic parameters in the

prediction of colorectal cancer prognosis
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Tab 3 Univariate Cox regression analysis of progression free survival

of colorectal cancer patients

S P AL (HR) EAFXR(95%) P

PES Foos &k 0.486 0.201~1.174  0.109
Ga >60 vs <60 0.507 0.185~1.384  0.185
HilZba 45l vs B 0.818 0.347~1.927  0.645
Kz >5 cm os<5 cm 2.373 1.006~5.598  0.048"
T 1~20s 3~4 1275 0.297~5.479  0.744
NG R vs KRS 3.904 1.428~10.671  0.008"
Mo 5 vs KRR 6.692 2.725~16.437  0.000"
SUVmax  >14.80 »s<14.80 1.838 0.741~4.556  0.189
SUVmean >8.62 vs<8.62 1.991 0.772~5.137  0.154
SUVpeak >13.62 vs<13.62 1.777 0.754~4.190  0.189
MTV >11.55 vs<11.55 6.934 2.043~23.641  0.002"
TLG >219.27 »s<21927  4.030 1.703~9.539  0.002"
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Tab 4 Multivariate Cox regression analysis of progression free

survival of colorectal cancer patients

K% BaEs HR  EfFXME95% ) P

A >5 cmovs <5 cm 0.715 0.275~1.859 0.491
NI 5R vs REERS 1.867  0.567~6.148 0.304
Mo R vs KIEFRE 3.028  1.017~9.014 0.047"
MTV >11.55 vs <11.55 4441  1.062~18.574  0.041"
TLG >219.27 vs <219.27 1238  0.448~3.422 0.680
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Fig 2 Relationship between MTV, TLG and progression free

survival of colorectal cancer patients
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