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The clinical role of PET-CT examination before second look operation on patients with ovarian cancer
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[ Abstract |
graphy (PET-CT) before second look operation (SLO) on patients with ovarian cancer. Methods The clinical data of 37 patients with

Objective To investigate the role of performance of integrated positron emission tomography and computed tomo-

ovarian cancer reached the admitted standard from February 2006 to December 2010 in our hospital were analyzed retrospectively, in
which 16 patients were performed PET-CT. Results There were 67% patients with ovarian cancer in pathological diagnosis in SLO
group ( control group) ,and 75% in PET-CT performance group (T group). Compared with control group, less time was demanded dur-
ing operation in the group of operation instructed by the results of PET-CT (S group) (P <0.01). Median survival time of S group was
longer than that of control group. But there was no significant difference between control group and T group( P >0.05). Conclusion
Performance of PET-CT before SLO on ovarian cancer could reduce operation time and prolong the survival time of patients with ovarian
cancer. But the prognosis of operation instructed only by the results of PET-CT was not prior to SLO.
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