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PET/MRI fusion in diagnosis of intra-pelvic
recurrence of gynecological tumor

LI Shaodong, GAO Jingjing, HU Chunfeng, LI Jiangshan, XU Kai"

(Department of Radiology. Af filiated Hospital of Xuzhou Medical University, Xuzhou 221002, China)
[Abstract] Objective To investigate the fusion of PET and MRI in detecting intra-pelvic recurrence of gynecological
tumor. Methods PET/CT imaging and MRI data of 38 patients with gynecological tumors were retrospectively analyzed.
PET imaging and MRI imaging were fused, and the value of fused PET/MRI, pelvic MRI and PET/CT in detecting intra-
pelvic recurrence, metastasis were compared. Results Of all 38 cases, 23 patients had recurrence or metastasis. Sensitivi-
ty, specificity and accuracy of fused PET/MRI in detecting recurrence or metastasis were high, and the accuracy of fused
PET/MRI in diagnosis of local recurrence was significantly better than that of MRI (94.73% vs 73.68%, P=0.025).
Conclusion Fused PET/MRI combines the individual advantages of MRI and PET, and is a valuable technique for assess-
ment of intra-pelvic recurrence of gynecological cancers.
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