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¥ F-FDG PET/CT Versus DWI-MRI in detecting residue or recurrence of nasopharyngeal
carcinoma after radiotherapy:a Meta analysis”
LIU Lijuan ,LIU Lu ,SU Danke , ] IN Guangiao®
(Department of Radiology ,Af filiated Tumor Hospital of Guangxi Medical
University , Nanning ,Guangxi 530021 ,China)
[Abstract] Objective To compare the value of *F-FDG PET/CT (PET/CT) with diffusion weighted
imaging (DWD) in detecting local residue/recurrent of nasopharyngeal carcinoma after radiotherapy. Methods
PubMed, Cochrane Library, Embase, Sinomed and China Jornal Full-text Database (CJFB) were searched,
and the last retrieval time was July 2017. Two researchers independently screened the literature and extracted
data,and methodological quality was assessed using QUADAS-2. Pooled sensitivity, pooled specificity , summa-
ry receiver operating characteristic (SROC) curves and Q * value were obtained using STATA 15. 0 soft-
ware. Results A total of 11 PET/CT and 9 DWI studies were included in the Meta-analysis. The pooled sensi-
tivity for PET/CT and DWI-MRI were 92 % (95 %CI:0.87—0. 95)and 88 % (95%CI:0. 83—0.92). The pooled
specificity were 85% (95% CI:0. 75—0. 91) and 87% (95% CI.0. 79 — 0. 92). Area under SROC curve of
PET/CT and DWI were 0. 94 and 0. 94(P>0.05). The Q * value for PET/CT and DWI-MRI were 0. 89 and
0. 87. Conclusion There were no significant differences between PET/CT and DWI in detecting local residual/
recurrent nasopharyngeal carcinoma after radiotherapy.
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