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Cervix cancer is one of common gynecological cancers in the world, and staged with FIGO or TNM system.
However, these clinical staging systems lack information about lymph node or distant metastases, thus imaging
modalities are considered to make an appropriate therapeutic plan and enhance overall survival rate. In this
context, FDG PET is recommended to pre-treatment stating and prognosis prediction, for it could noninvasively
evaluate the status of lymph nodes, especially abdominal paraaortic nodes which are closely related with prognosis.
Moreover, the degree of FDG uptake is correlated with prognosis. Although there is no consistent method for
surveillance of cervix cancer, FDG PET seems a very important tool in detecting tumor recurrence because it is much
more advantageous than conventional imaging modalities such as MRI for discerning recurrent tumor from fibrosis
caused by radiation or surgery. Furthermore, FDG PET could be used to evaluate treatment response.

On the other hand, recently introduced PET/CT is expected to play an ancillary role to FIGO staging by adding
anatomical information, and enhance diagnostic performance of PET by decreasing false positive findings. (Nucl
Med Mol Imaging 2008:42suppl 1:101-109)
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L (fair) B87 = qygagg Aol QAFHE A 7L 28] AE(progression free survival) 7|17+ @& &
S|4 FDG PET2 CTol vla] 53 AddsS Bolut of #o] 9tk FDG PETE ol4sted AEwlg 2710 TAs)
A AP BAETE Aol EAXSR A F7Hconfidence W AZ(survival) & Z7FA1715L 0] 8H& (morbidity) & Al
interval) o] Witk FeA o8 ALE A EF & (post-treat- 7)E SN Ego] Hth ALYS B} W) dste]
ment surveillance) )4 E FDG PETE JAMdo® £ A X 2 (salvage therapy)7} 71530 ol& 53] A& &
3 dnlEs} Solvg Holut 71FEe AvkbEFe AY win ol £ 9y Ho| W WA RN BEHad] &4 &
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ol ARE AZs| Bk 24F A5LHL A98 4 9l
ojq BHed AUEE Z4aNd & Yok

71& ZiAlel) FDG PETE EFAIFIH o wkpol A AekA
Aol AR Wi FFE FIL, FAXNEH FIHH
O FDG PETE AR 20 AZES A 5 9
o mEA AFAEGS S99 Al FDG PETS #&
& 7hsAdol AT o)& #4357 siAe FDG PETH 7]
F9 HANE AFALE uwsle A% A7) "es
TH(Table 4).

ZE(Conclusion)

1 A% 2 3EAE(C)

AFARY AW R BEARE A8 BA D9E, ¥
203 9197 FDG PEGS] ©)89] dhal
& A7} BEST 2 PET/CTS) Aol nie) shey
AH7 274594 A7l do1H FDG PET/CTS) 4
4 Y A2E ATEHEC LEIT gk I A
7o S8k FDG PET/CTE FIGO %7124 HZ24<) 9
2g s WYY ARG JAHE 53 BTN
#8220z AzEn,

2.97] 24 € dF 43(A)

W7 2% 9 % 0] #3 FDG PETS) 4848 3
23 9750 U7, AW PE W) 53 EuEuy
=) FHol4% B4 FDG PET] &t Babe] A8
P 98¢ 5 4 Ak

3. A& ¥ AL F7HA)
AR F ALL YAKE ASIAE FDG PETS W% &
gl Bt

4. A8 &3 944 2 45(C)
AR 534 w4 4 dFe] #¥ FDG PETE 77 2257
AL A5EH B 82 7ol Aok
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