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Sarcoma originated in bone or soft tissue is relatively rare disease.
grading and predicting prognosis. In addition, FDG PET is expected to be useful in sarcoma for staging, detecting
recurrence and monitoring therapy response in recent studies. (Nuci Med Mol Imaging 2008:42(suppl 1):153-156)
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Clinical Application of “F-FDG PET in Sarcoma
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BeFDG PET have been used in sarcoma for
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Table 1. "F-FDG PET in Diagnosing Sarcoma. Results of Literature Search
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Table 2. "*F-FDG PET in Predicting Prognosis of Sarcoma. Results of Literature Search
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Table 3. "F-FDG PET in Detecting Recurrence of Sarcoma, Results of Literature Search
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Table 4. "F-FDG PET in Evaluating Chemotherapy Response of Sarcoma. Results of Literature Search
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