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[Abstract] Objective To investigate the value of "*F labeled prostate-specific membrane antigen ('*F-
PSMA)-1007 developing agent PET/CT ("*F-PSMA-1007PET/CT) examination in the diagnostic evaluation
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and therapeutic decision of the newly diagnosed prostate cancer (PCa) and follow up after radical prostatecto-
my (RP). Methods
receiving *F-PSMA-1007 PET/CT examination in this hospital from September 2022 to October 2023 were

This study adopted the retrospective observational study method. A total of 68 patients

analyzed.including 36 cases of newly diagnosed PCa and 32 cases of biochemistry follow up failure after RP. A
total of 30 items of clinical data were collected,including 8 items of basic clinical characteristics,7 items of pa-
thology-related characteristics and 15 items of imaging characteristics. The patients clinical characteristics in
the newly diagnosed PCa and biochemical failure after RP conducted the descriptive analysis. The Fisher exact
probability method was used to analyze the differentiation of the SUVmax of primary lesions in different clini-
cal subgroups [ different tPSA levels at diagnosis,different mi-T stages,different Gleason scores at postopera-
tive pathological puncture and different pathological types]| in the newly diagnosed PCa group and the differ-
entiation of recurrent lesion detection rates in different clinical subgroups (different tPSA in *F-PSMA-1007
PET/CT examination,different pathological T stages.different lymph node invasion and different pathological
Gleason scores in the biochemical failure after RP group. The Spearman correlation was adopted to test and
analyze the correlation between the imaging features of positive lesions and tPSA. Results In the newly diag-
nosed PCa group,there were 1 case of prostatic hyperplasia and 35 cases of PCa. SUVmax had no statistical
differences among the primary lesions with different tPSA levels (P = 0. 81), different mi-T stages (P =
0.70) ,different puncture Glleasonscores (P =0. 20) and different pathological types (P =0. 71 ). Moreover
the tPSA value at diagnosis was positively correlated with the number of metastatic lesions (+ =0. 410, P =
0.01). The clinical treatment decisions in 11 cases (31.43%) were changed according to the examination re-
sults. In 9 cases of RP combined with lymph node dissection,the accuracy rate and concordance rate of *F-PS-
MA-1007 PET/CT and MRI in the lymph node detection rate all were 100%. In the biochemical failure after
RP group,the overall recurrent lesion detection rate was 71. 88% (23/32) ,the operative area in situ recurrence
(11 cases,34.38%) and bone metastasis (11 cases,34. 38%) were most common. The differences of "*F-PS-
MA-1007 PET/CT recurrent lesions detection rates had no statistical differences among the patients with dif-
ferent tPSA levels (P =0. 08) ,different pathological T stages (P =0. 10) ,different postoperative pathological
lymph node invasions (P =0. 68) and different pathologic Gleason score in the *F-PSMA-1007 PET/CT ex-
amination. In the *F-PSMA-1007 PET/CT examination in the biochemical failure after RP,the tPSA value in
the recurrent lesion was positively correlated with the number of recurrent lesions (» =0. 48, P =0. 01),
SUV.,... value in the recurrent lesion (+=0,46,P=0.01) and the SUVmean value (+=0.38,P=0.03). The
clinical treatment decision in 18 cases (56. 25%) was changed according to the examination results, Conclusion '*F-
PSMA-1007 PET/CT has good diagnostic value and efficiency for primary lesion and metastasis lesion of new-
ly diagnosed PCa and recurrent foci of biochemical failure after RP.

[Key words] prostate cancer;prostate-specific membrane antigen; PET/CT ;diagnosis; treatment
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PEHL 2022 4F 9 H & 2023 4 10 A 78 A B %
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2. PF-PSMA-1007 i i [ fiE fin # #% (CTI
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FTHRESF 20245 11 A% 53 6% 224

antigen, mi-PSMA) F KT 445 2023 4555 2 LT3
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45 1(2. 86) 34) 20(57. 14)
54y 31(88.57) %0 Gleason P4

mi-T 4+ <74 5(14.29)
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R kb LA s ok B 485 ok 32, 36 18 1] (62. 07 %), H ik
SUV,.. 10. 99 (5. 92, 19. 34), ¥ fif SUV,... 5. 96
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55100_ 55100-
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ﬁ;( 50~ e 507 %
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<7 =84 BRiERE JERRIARER

c ZFRlGleasoniFsy TRIEEE
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& 3 ARGEKTAESETEEZM SUV,., HERHEILE

=2 F-PSMA-1007 PET/CT # H# B R A MG F
ﬁ?ﬁ#ﬁiﬂj[” :29;M(Q1 -Qs )]

5 B g k43 A n (%) SUV x SUV o

T UL 2% 5 7% g 4 9.89(5.24,18.75)  5.14(3.71,8.79)
M 18(62.07) 10.99(5.92.19.34) 5. 96(3.99.8.90)
i FE 7(24.14) 8.43(6.47,14.22)  4.47(3.63,6.34)
JIE L L 4(13.79) 8.50(7.46,9.00)  4.80(3.94,5.11)

A HE 78 95 kb
B 23(79.31) 10.63(6.70.16.86)  5.70(3.82,7.30)
it 5% 7% 4(13.79) 10.45(7.73,13.12)  4.42(1.35,7.84)
5% 1(3.45) 19.18° 7. 42"
B EMRER 103,45 7.26" 3.42°
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2.2 "“F-PSMA-1007 PET/CT & RP /& A1t % W 20
B P SBRAE B 0E R R R M A
2.2.1 AABRFMLELEEELERME

RP 544 W 85 32 i, AL 4RI 69(61,73)
% W IR B2 N T A7 tPSA KR 30, 42(12. 37,
115. 64) ng/mL., RP J5 #|"*F-PSMA-1007 PET/CT

K AF 1 57 IF 1] 32,00 (16. 79, 64. 89) 4 1, F-PS-
MA-1007 PET/CT £ 4 i} 1 fi tPSA 7K F 4 0. 60
(0.22,2.19)ng/mL. 32 il {2 v & & i kB K B %
KR 71,88 % . & K AL LI AR X R A B & T 55 7%
BwW W, Z k%KL SUV,.. A 13. 06 (5. 03,
21.38) . /i il SUV,... 4 5.52(3.05,8.17) , il Kk
%k 1.75(1.13,2. 38) em, *F-PSMA-1007 PET/CT
A 5 18 M) A8 I e IR IT O 8 BEARIR YT T R MU
R 56.25% .32 {0 RP J5 A=Ak 2 T AR 35 SEAS I R
fiEWLZ% 4, MR 5% 5] F-PSMA-1007 PET/CT # 4 K
TR AE LI 4,
x3 tPSA 7k 5 F-PSMA-1007 PET/CT # H &Y
BRI SRS ENEX SR
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0.08) AR T 730 (pT2 ] vs. =pT3 M, P=
0. 10) AR A Ji5 g B 2 45 4= L 1 00 (NO ws. N1,
P =0.68)FA[E]JH PE Gleason ¥F43 (<7 43 vs. =8
4%, P=0.08) 1 F-PSMA-1007 PET/CT & % %% %t
i R 22 R TG E L (P>0.05) , WKL 5,

100 P=0.68 100+ P=0.08

€ god 80.00 &€ goH 80.00

e 68.18 B

H 604 ::E 60

b5} * 48.26

-+ H

= 40- X 40-

® ] : A

m 20 Jm( 20

O ——— o—TT

NO N1 <74 =84

AEHEBLEEICER J&EEG | easoni 4y

C D

A:"F-PSMA-1007 PET/CT ¥ 45 i (PSA K F 41532 B BT 4001 3F 4143 2 5 C: ARG s BRI 1 4542 40 5 21 43 )2 5 D2 5 B Gleason 143 1F
Hir)E., ©:0.2~<C0.5 ng/mL;@:0.5~<1.0 ng/mL;®:1.0~<2.0 ng/mL;@.=>2.0 ng/mlL,
5 AEIGEKRTEA T F-PSMA-1007 PET/CT E&mRH RN ERELLE

2.2.3 H AR BEIFIEL (PSA 0948 K% M5 AT

23 B (PSA KV 5 5 KR AR FRAE B9 A
K145 1L RP J5 AR Y F-PSMA-1007 PET/
CT Fx g if i (PSA 7K°F 5" F-PSMA-1007 PET/CT
Kl i & RS H (-=0.48, P =0.01) . & kKW ik
SUV,.. fH(r=0.46,P =0.01) F&E LW SUV, ...
B (r=0.38,P=0.03) ¥ IEHI £,
3 it e

PSMA J& —F i 750 /> 2 3 R 5k 56 21 mig 1y 11 AU
WTEIREE H . 78 PCa 40 g v 19 2 35 7K - I i 1E i 1)
J A0 A FT LAk PCa 20 i AY 45 S v L I 5 0L 9F L
PSMA (1% 4 g #1175 P 758 43 (R 7K i il 1) BB 8 4
Z AU R AR D, U DU R R Ga P F 1Y
A2 3 AT B X PCa 48 M 2% R 5 R ARER . R R
#1i] PCa By PET/CT &0 B @& m"7 . H"F-
PSMA-1007 HA A 3 2 4 PR 5 48 HE it 0% 45 o5, R ot
TE M9 12 W L Ry 38 5 B A% A 1 DAk 5 T AE AR AR
BTN EA BE g R B T AR B 4% 2 F-PSMA-
1007 PET/CT #; & ) 68 ] B & B9 I IR 55 5, 15
HY¥F-PSMA-1007 PET/CT A H T #]i2 PCa K
SRR RP 5 A4 2 W0 B PEAR S 3T S8 5 BORG
WEVR YT 7 RS AR, 1 W 52 el Il PR 3A 97 D 3R
AL
3.1 "“F-PSMA-1007 PET/CT & #1# PCa ¥ #
3.1.1 A TFPF-PSMA-1007 PET/CT %2 & 4 % £ #
% PCa B KA1 & F 4 F oy TAT AR Z o4

HIF A 28 0 36 K — L2 PCa AR T2 Wi i 4 b

HEZH RP AR S B 7 T A B4 SR 1 SR b P ST
. R 7S 5] S 51 B 2 TG R R #E PCa By K
S BRAY , FALE L N 48 %6, I HL i 81 AR 5 T A
FEAE DR MR AE | R I B8 A ML PR 45 JF 2 68 . 36 m T B
5 U — R AR AR R L B H AT PS-
MA PET/CT Z2Wri Ry 481 T RP 2 AT LA
LA T F-PSMA-1007 PET/CT %5 5%, 11 % I3 A Hif
F 2 e 20 00 3% 4G A 1), XOING 267 B 3l 1 11
BIARFTCWE # RP B3, F H A 2 2 80 34 (mul-
tiparametric MRI, mpMRID) 5 PSMA PET/CT K i
o0 BH M Y B R R R BEIE S2 ¥ oM B, TANG
AR % B PSMA PET/CT #9 PI-RADS 143 =4
Gy H2 Wi B A IR K & LB PCa BRI 100% .
AT R 2B E AL 1 B F-PSMA-1007
PET/CT #a A FH A {H 25 50 5 4 A 17 200 Mg 3 A= S8 3, 1
W2 97.22% . WAM, IE IR B T 51 B U BR R A 2 — Fi
A AT R W IR T R OME R A IR B AR A kY
ZHANG %59 0 53 b A T 28 DR 8K 30O i 510 AR 10 B
AR5 HLER NS Bl ) B4 i 5 B DD B R, & B0 AR R
HRREA BOA YT R VEFT O ARG A L AE E 2O L IE AR IS
PRGES T C I 8 22 5. PR, % F — 284232 RP 19
BE VR AHREE RN R IEZR, |
A2 T ZE KRR A o AL X 3t 0 R F Sk — B A
BRI ATHE T B A T RS2 R R .
3.1.2 "“F-PSMA-1007 PET/CT # % /& # # PCa
B PO B4k A 4T 04 AR AT

W L5 R R 12 PCa B TS Y — 4 &
TP ER U R 40 s Ik O 45 5 B X T ) BR P B Jmy 3 gk



3426

JEI PCa TR Jr 20 3k 88 31 e 7R Y . {0 H AT
BT mpMRI 76 A A bk 2546 1 & Bl 3 I A7
P TIPS EAR 1 em B RBUE 4N 60% , F1 5
JEZI A 90 % LIk EL 45 B AR /N L K H SRR -
PSMA-1007 1}y fe 8 — 1% B 5 71 . SPRUTE 2 1
WL F-PSMA-1007 PET/CT 7E AR i bk 1 25 5%
B A R R 71, 2% RSN 99. 5%, 4
TWELEER >3 mm MREEN 81 7Y JFFEN
99.6% . JEET %" 4341 % B F-PSMA-1007 PET/
CT XFilfi R4 <c T3 1 PCa & AR [k 11 45 5% 55
W R Oy RO RN R R (O S 57 %6 A
96%)., CHOW %Y RG L8R T 31 W HF5E (2 431
B %f R RUK: PCa 43 14T T PSMA-PET (CT/
MRD 4% 48 i 4% )7 2% (41 mpMRI,CT FE H ) 1Y
T A, & B PSMA-PET # I ik 0 25 42 40 (19 R ik
IR 5 B T mpMRI(4F 51 73. 7% os.
38.9%,97. 5% ws. 82.6%) Al CT (44K 73.2%
vs. 38.5%,97.8% wvs. 83.6%), ABFFLIARJEME
SEAH LU B R BRUE L K BLAE O 9] RP BE Ak 451 B
) F-PSMA-1007 PET/CT fE# 455 B 1
R R E A MR R — SO 100%0 . BUARAR BT 5T B RE
AN W AEHE R P F-PSMA-1007 PET/CT X} %]
12 PCa B AR HIk S5 56 B 06 R R B 52 .
3.1.3 ##af tPSA R-F 5A4Y PCa & #4545 5% 1k
M B A8 K AT

PCa 3 164012 I E B 1 kG 1 56 B 4 2 T A
BOIR YT SR W ) DG HE , I HLWE AR A 5% 3R B2 I I A
tPSA 7KV 55 M B HE R W B kL R R L A
WA SBEY R B, W2 I (PSA JK - >>20 ng/mlL 4
A3 5JE tPSA JKFE 5 10~20 ng/mL 1< 10 ng/mL
BE BB R 2~ 3 f5 (47. 02% wvs.
24.56% ws. 15.63%) ., Zia 5% B R LER) 2
FIVA A A AL Kk AR 25 W6 7 v, 4 5 b B A
15 (PSA fELEH X (P =0. 001), K . (PSA fig—
FEFEFEFIN Y F-PSMA PET/CT #5 # i BH P45 5, 7T
16 0 PR A B e B BLAG A 0 H . A 5T A A5 2
45, & B 2 B (PSA K 5 F-PSMA-1007
PET/CT # tH A %% B 95 4k A B IE A ¢ (- = 0. 410,
P=0.01), K, % T PCa B E VLK (PSA 7Kk
B Y 58 3 F-PSMA-1007 PET/CT ¥ 4, #E 47
K UE S 4
3.2 '"F-PSMA-1007 PET/CT /& RP /& A4t % & %
&P oy B A

ARBFFE I 3 M7 318 T RP AR Ak 2 I F-PSMA-
1007 PET/CT # # i} i tPSA 7K 5 & & 5 kL 46
M Z 0T RP G AR IBR & 70 % A2 % bt

FTREF 2024511 A% 53 6% 224

FEHERE AL X T 05 WA YT 5 R B M A S
NEES, HET CT %+ (PSA JK¥E>1 ng/mL
8RR B ALK 14% , mpMRI 1] K i (PSA
K 0.2~1.0 ng/mL BEH M/ E KR, A0
AL I Ak 52 & AEDY . GIESEL 257 [a] i 14 43 #r
251 %l /7 F-PSMA-1007 PET/CT # #F Y BCR #
H LR R tPSA JKFE =2 ng/mL.1.0~<(2.0 ng/
mL, 0.5~<C1.0 ng/mL.0. 2~<C0. 5 ng/mL & %
Iy 94, 1% .90, 1% . 74. 5% Fll 61. 5% , 4% 4R
Bt (PSA KK THE " F-PSMA-1007 PET/CT %t
SRR RS AR s . LIU S5 Y T 15 TF
FEHY meta 38T H & BLFE RP J5 A4k 28 W /B 3 L «P-
SA JKF=2 ng/mL 1 58 7% B 0 ki K th 2 ok
95%, TREGLIA 49 meta 4 #f & B F-PSMA
PET/CT 7& tPSA /K¥=0. 5 ng/mL [ & %
S5 kb RS 2 2 (PSA KE<<0. 5 ng/mL 19 2 %
(86% ws.49%), AWF5E &M F-PSMA-1007 PET/
CT B R E R MK Rl 71,8890 (23/32) i —2
APk B RP AR 4k & P F-PSMA-1007 PET/CT #
A AS[A] tPSA 7K (0. 2~<C0. 5 ng/mL.,0. 5~ <
1.0 ng/mL.1. 0~<C2. 0 ng/mL #1>2. 0 ng/mL,
P =0.08) [yl PR 20 v 52 & s kA6 s 48 22 S o e 1t
TR S AP REA BB, 2 RP 41k
K F-PSMA-1007 PET/CT £ £ i} 19 tPSA 7K
HYF-PSMA-1007 PET/CT # i 9 & % % 4 % A
(r=0.48,P=0.01) . & &4t SUV,,, (i (r=0.46,
P=0.01) f1 & % 5k SUV,.. fH(r=0.38, P=
0.03) ¥RIEMK, JHFE RP G4 M EH LA
B tPSA 7K 8 8 I 58 3% F-PSMA-1007 PET/
CT #u e, AT HEVPAL 8 S T —2WBIT &

A FE AT TE — 22 19 Jmy BRPE RS A2 . (1) AR BF 5T
J& LB P s 461 %o BRI 9, AR AS i A PR, 7k — 20
4 T B P BIF 55 R B 22 194 I DR 50 0 S S 5 AR BF 5 1) 45
Wi (O AR E T O, B AR A AR E
P EIHARREE 2SR 2 E PCa BE RN, 7 54
Jei HE— 25 14 22 v o0 B 58 00 DA IE 5 (3) XF BT A % B8 kb
132 Wi il = 41 20055 B 2 0E B, (H X = H AT T PS-
MA PET/CT #F5¢ 1) Jry B R, 7 22 B 0 =F 3 1Y)
45 A B IR RRE R R 1R 12, IR AE 5 SE B U
Hh I UE H I B

2% F R, " F-PSMA-1007 PET/CT %[ #]12 PCa
B JE 2 9 Ak TNV RS 95 L RP AR Ak 2 W B 52 % 0 kit
YRR 112 Wi th ([ F12 Wi sk se . A Al T 8112 PCa
(AR T 3 R RP 5 2B 1k 2% 0y L3 1A O 78 T
TR HEAG IR TT I R 3L 2 % AR i, JF B 10 5% il s IR YA



FTRESF 2024 F 11 AFH 53 4% 224

S % Uk

[1]

[2]

[3]

[4]

[6]

7]

[8]

[9]

SIEGEL R L,WAGLE N S,CERCEK A,et al.
Colorectal cancer statistics,2023[J]. CA Cancer
J Clin,2023,73(3) :233-254.
HAN B,ZHENG R,ZENG H,et al. Cancer in-
cidence and mortality in China,2022[]J]. J Natl
Cancer Cent,2024,4(1) :47-53.
O S AT G TR oE B 51 R
AR AW S R R [T ). BE“2 £53A L 2022, 28
(7):1404-1410.
MCKONE E L,SUTTON E A,JOHNSON G
B, et al. Application of advanced imaging to
prostate cancer diagnosis and management: a
narrative review of current practice and unan-
swered questions[ J]. J Clin Med, 2024,13(2);
446,
CARDINALE J, ROSCHER M, SCHAFER M, et
al. Development of PSMA-1007-related series of
" F-labeled glu-ureido-type PSMA inhibitors[]]. ]
Med Chem,2020,63(19):10897-10907.
KINOSHITA Y, KURATSUKURI K, LAND-
AS S, et al.
membrane antigen in normal and malignant hu-
man tissues[ J]. World J Surg,2006,30(4) :628-
636.
WEBER M,HADASCHIK B,FERDINANDUS

J. et al. Prostate-specific membrane antigen-

Expression of prostate-specific

based imaging of castration-resistant prostate
cancer[ J]. Eur Urol Focus, 2021, 7 (2): 279-
287.

UEMURA M, WATABE T,HOSHI S,et al. The
current status of prostate cancer treatment and PS-
MA theranostics] J ]. Ther Adv Med Oncol, 2023,
15:2627029.

AWENAT S,PICCARDO A,CARVOEIRAS P,et
al. Diagnostic role of *F-PSMA-1007 PET/CT in
prostate cancer staging:a systematic review| J ]. Di-

agnostics (Basel),2021,11(3):552.

C10] /i, FlE &, 42Kk, 4. Z 280 MRI KA Ga-

PSMA PET/CT £ Wi lIfi IR & 3 1k 77 51 Bf 9
L] e ESRS P e d,2024,44 (1) .
25-29.

(117 8, HEM . 5h %, 55, Ga-PSMA PET/CT

TE R BRI 112 0 A b il RO (e L) . vh ARl

[12] %

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

3427

PRAMEMS 52022, 43(7) :495-499.

RELE R, =%, % CFFDG A UF-
PSMA-1007 PET/CT RAZXHi 51 i TNM 53
BRI TR 2w [T ], h e B2 5 0y T3
%2435 ,2023,43(11) :665-671.

KIMURA S, URABE F, SASAKI H, et al. Prog-
nostic significance of prostate-specific antigen per-
sistence after radical prostatectomy: a systematic
review and meta-analysis [ J ]. Cancers (Basel),
2021,13(5) :948.

VAN DEN BROECK T, VAN DEN BERGH R,
BRIERS E, et al. Biochemical recurrence in prostate
cancer : the european association of urology prostate
cancer guidelines panel recommendations[ ] ]. Eur
Urol Focus,2020,6(2) :231-234.

WERNER R A, HARTRAMPF P E, FENDLER
W P,et al. Prostate-specific membrane antigen re-
porting and data system version 2. 0[ J]. Eur Urol,
2023,84(5) :491-502.

EIBER M,FENDLER W P,ROWE S P, et al.
Prostate-specific membrane antigen ligands for
imaging and therapy[ ] ]. ] Nucl Med,2017,58
(Suppl. 2) :67-76.

VETRONE L,FORTUNATI E, CASTELLUCCI
P,et al. Future imaging of prostate cancer:do we
need more than PSMA PET/CT? [J]. Semin Nucl
Med,2024,54(1) :150-162.

EKLUND M, JADERLING F, DISCACCIATI
A, et al. MRI-targeted or standard biopsy in
prostate cancer screening|J]. N Engl ] Med,
2021,385(10) :908-920.

AHMED H U,EL-SHATER B A,BROWN L
C,et al. Diagnostic accuracy of multi-paramet-
ric MRI and TRUS biopsy in prostate cancer
(PROMIS): a paired validating confirmatory
study[J]. Lancet,2017,389(10071) :815-822.
LOEB S, VELLEKOOP A, AHMED H U, et
al. Systematic review of complications of pros-
tate biopsy[J]. Eur Urol,2013,64(6) :876-892.
HALPERN J A, SEDRAKYAN A, DINERMAN
B, et al. Indications, utilization and complications
following prostate biopsy:New York state analysis
[J7.J Urol,2017,197(4) :1020-1025.

XING N Z,WANG M S,FU Q.et al. Feasibili-
ty of prostatectomy without prostate biopsy in

the era of new imaging technology and mini-



3428

mally invasive techniques[J]. World J Clin Ca-
ses,2019,7(12):1403-1409.

[23] TANG W, TANG Y,QI L,et al. Benign prosta-
tic hyperplasia-related false-positive of pros-
tate-specific membrane antigen-positron emis-
sion tomography in the diagnosis of prostate
cancer:the achilles” heel of biopsy-free radical
prostatectomy? [J]. J Urol, 2023,210(6) ; 845-
855.

[24] NESTLER S,BACH T, HERRMANN T, et al.
Surgical treatment of large volume prostates:a
matched pair analysis comparing the open, en-
doscopic (ThuVEP) and robotic approach[]J].
World ] Urol,2019,37(9) :1927-1931.

[25] ZHANG M W,EL T M,BOROFSKY M S, et
al. Comparison of perioperative outcomes be-
tween holmium laser enucleation of the pros-
tate and robot-assisted simple prostatectomy
[J7.] Endourol,2017,31(9) :847-850.

[26] DONG B,ZHAN H,LUAN T,et al. The role
and controversy of pelvic lymph node dissec-
tion in prostate cancer treatment:a focused re-
view[ J]. World J Surg Oncol,2024,22(1) :68.

[27] VALENTIN B,ARSOV C,ULLRICH T,et al.
Comparison of 3 T mpMRI and pelvic CT ex-
aminations for detection of lymph node metas-
tases in patients with prostate cancer[]]. Eur J
Radiol,2022,147.110110.

(287 jitiZ 18, 5% %. PSMA PET f£ i 5 297 h iy
B Rk L) ], b B 3B Rk A 40 L 2021, 35(3)
76-81.

[29] SPRUTE K,KRAMER V,KOERBER S A, et

Y F-PSMA-1007

PET/CT imaging for lymph node staging of

al. Diagnostic accuracy of
prostate carcinoma in primary and biochemical
recurrence J |. J Nucl Med, 2021, 62 (2): 208-
213.

[30] JEET V,PARKINSON B,SONG R,et al. His-
topathologically validated diagnostic accuracy
of PSMA-PET/CT in the primary and seconda-
ry staging of prostate cancer and the impact of
PSMA-PET/CT on clinical management:a sys-
tematic review and meta-analysis [ J ]. Semin
Nucl Med,2023,53(5):706-718.

[31] CHOW K M,SO W Z,LEE H J,et al. Head-to-

head comparison of the diagnostic accuracy of

FTREF 2024511 A% 53 6% 224

prostate-specific membrane antigen positron e-
mission tomography and conventional imaging
modalities for initial staging of intermediate-to
high-risk prostate cancer:a systematic review
and meta-analysis[ J]. Eur Urol, 2023, 84 (1)
36-48.

[32] oK. BERA T 54, 2. " F-PSMA-1007 PET/
CT 1EWIZ 1 51 B8 Hh i L R (B AR 2R < 115 1]
B3 B[ . e PR 28 PR A B 2% 35 2024, 39 (1) 23+
28.

[33] FB 223, @R NI, 4. " F-PSMA-1007 PET/
CT X HIS BRIEE 0012 0 e % kb 0 4G Hh 3 5
e PRI ZR 43 B LT ). 18 22 28 38 K 2 2 4 (B 2 JO)
2022,43(2) :173-178.

[34] AR5 F, M2 BL, W B, 5. " F-PSMA-1007 PET/
CT 4= B iy i 75000 1i7 5] Ji 988 1L 75 PSA ik Jié
AL 1. P 22 52 38 R 2 24 4l (BE 22 D » 2022,
43(2):186-190.

[35] SACHPEKIDIS C,AFSHAR-OROMIEH A,KO-
PKA K, et al. "F-PSMA-1007 multiparamet-
ric, dynamic PET/CT in biochemical relapse
and progression of prostate cancer[J]. Eur ]
Nucl Med Mol Imaging,2020,47(3) :592-602.

[36] B/NZ. BigI 9 PSMA PET/CT &A% 19 1 F
PR 5 8 [T 1. V4 22 52 38 R~ 2 4l CBE 22 JiO)
2022,43(2) :163-167.

[37] GIESEL F L,KNORR K,SPOHN F,et al. De-
tection efficacy of "*F-PSMA-1007 PET/CT in
251 patients with biochemical recurrence of
prostate cancer after radical prostatectomy[]].
J Nucl Med,2019,60(3) :362-368.

[38] LIU X,JIANG T,GAO C,et al. Detection rate of
fluorine-18 prostate-specific membrane antigen-
1007 PET/CT for prostate cancer in primary stag-
ing and biochemical recurrence with different ser-
um PSA levels:a systematic review and meta-anal-
ysis[ J]. Front Oncol,2022,12:911146.

[39] TREGLIA G,ANNUNZIATA S,PIZZUTO D A,
et al. Detection rate of '* F-labeled PSMA PET/CT
in biochemical recurrent prostate cancer:a system-
atic review and a meta-analysis[ ] ]. Cancers (Ba-
sel) ,2019,11(5) :710.

(e Fi H . 2024-02-28 &1 H 1 :2024-06-28)
ik T



