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Abstract: [ Purpose ] To explore the clinical value of ®F-FDG single-photon emission comptuted
tomography/computed tomography (SPECT/CT) in the staging of esophageal cancer.[Method ]One
hundred forty-nine cases with suspected esophageal cancer underwent *F-FDG SPECT/CT,and the
results were compared with the pathological findings.[Results ] Of all the 149 patients,the sensi-
tivity, specificity and accuracy of diagnosis of the primary tumors were 98.6% (139/141),75.0%
(6/8) and 96.6% (139/149) respectively,and those of the 253 suspected metastatic lymph nodes
were 94.4% (201/213),55.0% (22/40) and 84.2% (223/253) respectively. Seventy-eight distant
lesions were detected in 56 patients,and finally 67 lesions were diagnosed as metastasis. The sensi-
tivity , specificity and accuracy of metastasis were 97.0% (65/67),90.9% (10/11) and 96.2% (75/
78) respectively. [Conclusion] ®F-FDG SPECT/CT has high accuracy and sensitivity in the stag-
ing of esophageal cancer before treatment,and is a useful and noninvasive method.
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