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HAYYHBIN OB30P

N3T/KT C 18F-FDG B YTOYHAIOLLLEW AMATHOCTUKE PAKA TEAA MATKU

ApetHckun A.B. 12, TepHoson C K. 13

eAb HccAemoBaHHA. Hacrodlias crarbs gBAsgeTCs 0030pOM AMTepaTyphl IO HaH-

HO# mpobaeMe 3a mocaemHme 10 AeT B TOCBIleHa OILleHKE HH(OPMATHBHOCTHU

npuMeHeHUd U guarHoctudeckoit nenHoctu [19T/KT ¢ 18F-FDG.

OnpeneseHue HaAW4YMd PETHOHAPHBIX M OTHAAEHHBIX METAcTa30B IIPU pake Teaa
MaTKH IBASETCS BajKHBIM AHATHOCTUYECKHM IIIaroM, HAIIPaBAEHHBIM Ha BBIOOP TAKTHKH H
VAYUIIIEHHE Pe3yALTATOB XUPYPTHUYECKOTO A€YEeHHd. OTO OOBACHAETCH T€M, UTO IIPH BBISBAE-
HHUHM pacIIPOCTPAHEHHOCTH IIpollecca 3a IIPefeAbl TeAa MaTKHU 3HAYUTEABHO YXyIIIaeTcs IIpPo-
THO3 BBIZKMBAeMOCTH. KpoMe TOro, B 3THX CAydYasgx HEOOXOAWMO H3MEHSATH ACYeOHYI0 M XH-
PYPTHYECKYIO TaKTHUKy. OnpeneacHue 1 U 2 craguu Ipolecca AaeT ONTHMUCTUYECKUH IIpo-
THO3 10 BBIXKMBaE€MOCTH IIallMeHTOK. B HacToslee BpeMs IAd IIEAH OIIPENEACHUS PaCIIpo-
CTPaHEHHOCTH IIpollecca IIpuMeHsercd Y3U, MarHUTHO-pe30HaHCHas ToMorpadus ¥, B 3Ha-
YUTEABHO MEHBbIIIeH CTelleHH, KOMIIBIOTepHas ToMorpadud. JuarHocTudecKas [IeHHOCTb 9THX
METO/IOB [0 JaHHBIM pPsfla aBTOPOB He mpeBbIiaeT 66-73%.
B aToi1 cBa3U onpaBaaHbl paboThI 10 IOUCKY OoAee HANEXKHBIX METOHOB, KOTOPHIE ITO3BOALT
0oaee TOYHO OIPENEeASITh HaAWM4YHe BTOPUYHOIO IIOPasKeHMs, KaK PEerHoHapHbBIX AUM@aTHde-
CKHX y3A0B, TaK U OTIAAE€HHBIX OpraHoB. OAHUM U3 TaKUX IIEPCIEKTHBHBIX METOI0B IBASET-
cd IIpUMEHEHHE [IO3UTPOHHOH 3MHCCHOHHOM ToMorpadHH, COBMEIIEHHON C KOMIIBIOTEPHOH
Tomorpacdgueit  (I[I9T/KT), ¢ wucmoab3oBaHMeM B KadecTBe paguoTpeiicepa 18-
PTOPAE30KCUTAIOKO3BI.
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18F-FDG PET/CT IN THE DIAGNOSTICS OF ENDOMETRIAL CANCER
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urpose. This article is dedicated to analysis of use PET-CT with 18F-FDG for the

last 10 years.

Determining the presence of metastasis in regional lymph nodes and distant sites
in endometrial cancer is an important diagnostic step aimed at the choice of treatment tac-
tics and improvement of surgical treatment results. If the process is beyond the uterus it-
self, it significantly worsens the prognosis of survival. In addition, in these cases, it is neces-
sary to change the treatment and surgical tactics. Determination of stage 1 and 2 of the
process gives an optimistic prognosis for the survival of patients. Currently, ultrasound,
magnetic resonance imaging and, to a much lesser extent, computed tomography are used
to assess the prevalence of the process. The diagnostic value of these methods according to
some authors does not exceed 66-73%. In this regard, it is justified to work on finding more
reliable methods that will more accurately determine the presence of metastatic disease in,
both regional lymph nodes and distant organs. One of such promising methods is the use of
positron emission tomography combined with computed tomography (PET/CT), using as ra-
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diotracer 18 - fluorodeoxyglucose. This article is a review of the scientific literature on this
problem over the past 10 years and is devoted to the evaluation of the diagnostic accuracy of
PET/CT with 18F-FDG.
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sion tomography/computed tomography, lymph node, magnetic resonance imaging (MRI),
metabolic tumor volume, computed tomography (CT), recurrent cancer.
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ak Teaa Matku (PTM) 3aHuMaer IiepBoe
MECTO B CTPYKTYPE OHKOAOTHYECKHX IIPO-
IIECCOB JKEHCKOM PENPOAYKTUBHOM CH-
CTEeMBbI B Pa3BUTBHIX CTPaHaxX U BTOPOE Me-
cro B pasBuBaromuxcda. B CHIA B 2013
rogy Obin0 BeIgBAeHO mopgaka 50000 cayuaeB
magHoro 3aboaseBanusg, 8000 M3 HUX OKOHYHANCH
AeTaABHBIM HcxomoM. B 2016 romy ObIAO muarHo-
ctupoBaHo 0Ooaee 55000 cayuaeB c 0Ooaee uyem
10500 cmepramu [1]. Tlo manueiM Ha 2016 rox, B
Poccun pak Teaa MaTKH HaXOOHACH Ha TPETbEM
MecCTe Cpequ BCEX BIIEPBBbIE BBLIIBACHHBIX OHKOAO-
THYECKUX IIPOLECCOB Y KEHUTHH — 7,7% (oT obI1ero
4l1CAQ); JaHHBIH ITPOIIECC IIOCAYKHUA IIPUYUHON TU-
6earn 6731 manmentku [2, 3]. Ormeuaercsa
HEYKAOHHBIH POCT KOAMYECTBaA 3a00AEBIIHX 3KEH-
mH: ¢ 17885 B 2006 roxy mo 25096 B 2016 romy
(30 caygyaeB Ha 100000 Haceaenus, npupoct 3a 10
AeT — 21,7%), ¢ TeHOEHIIMEH K HapacTaHUIO KOAU-
YecTBa CAy4YaeB C KaKAbIM rozoM. MaKcHMasbHOE
YHCAO 3a00A€BAHUE [JAHHOM HOATOAOTHEH IIPHUXO-
ouTcs Ha Bo3dpacTHyto rpynmny 30-60 aet (9,1% ot
BCeX 3A0KA4YEeCTBEHHBIX ITpolieccoB). CpenHuil Bo3-
PACT KEHIIWH C BIEePBbIe BhISIBACHHBLIM IIPOIIECCOM
cocraBua 62,6 = 3 (2016 r.) [3]. Hecmorpa Ha
CTOAB BBICOKHE IIOKa3zaTeAan 3aboAeBaeMOCTH, B
Hallle¥ CTpaHe pakK TeAa MaTKHU He 3aHHUMAaeT AU-
OUPYIOIIUX IIO3UNUN B CTPYKTypPEe CMEPTHOCTH U
cocraBageT 4,9% [2]. Ilokazareap NIATHAETHEN
BBIKUBAEMOCTH IIpHU 1,2 CcTamuax ONTHMUCTHUYEH:
80-90% [4, 5]. 9To cBga3aHO C TeM, 4TO 3aboaeBa-
HUE B OOABIIIMHCTBE CAy4YaeB, HE BBIXOAUT 3a IIpe-
OeAbl MaTKH, a €ro KAMHWYecKas KapTHHa OaeT
BO3MOXKHOCTBH 3aII003PUTH HaYaA0 ITpoIlecca Ha
paHHUX cTagusax. B caydadax ¢ HAAMYHUEM PETHO-
HAPHOTO U, B 0OCOOEHHOCTH, OTIAACHHOTO MeTacTa-
3UpPOBaHUS IIPOTHO3 PAAUKAABHO yXyAllaeTcd. B
5TOH CBS3M, OCOOEHHO OCTPO BCTAET BOMIPOC [I0-
CTOBEPHO# OIIEHKH HAaAWYUdA UAH OTCYTCTBHUS OYa-
TOB BTOPUYHOTO ITOPAKEHHUS.
Poar 18F-FDG II9T/KT B AOHarHocTHKeE
paka Teaa MaTKH.
TpaAWIIHOHHBIMHU METOAAMH MIPEAOIepPAIIH-
OHHOTO OITPENEAEHHS MEeTaCTaTHYECKOro IIopazke-
HUS PETHOHAPHBIX AUM(ATHIECKHUX Y3A0B Ha OaH-
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HBIA MOMeHT saBasioTcd Y3U, MPT u B MeHblIeH
creneHu KT. [Ipu 3TOM HO HAHHBIM Pa3AHYHBIX
HCCAE€IOBAHUM, YyBCTBUTEABHOCTH M CIIEIIU(PHU-
HOCTBb yKa3aHHBIX METOAOB AUArHOCTHKU HEI0CTa-
TOYHO BBICOKad (66-73%) mas mocToBEepHOM OIleH-
KU pervoHapHoro MmeracrasuposaHug [20]. B or-
HOIIIEHUH YCTAHOBACHUS HAAWYHUS OTIAACHHBIX
METacTa3oB, TPAAUIIHOHHBIE METOAbI JUATHOCTHKH
emie MeHee 3pekTuBHEI [20, 25]. Hauboaee mep-
CIIEKTUBHBIM METOAOM B IIPEOOIIePAIlOHHOM BBI-
SIBACHHH BTOPHUYHOIO IIOPasKEeHUS Ha JAHHBIA MO-
MEHT pacCMaTpUBaETCAd IIO3UTPOHHAad 3MHCCHOH-
Hadg ToMorpadHsa, COBMEIIEHHAas C KOMIIBIOTEPHOH
TOoMoOTrpadue, ¢ UCIIOAB30BAHUEM B KadeCcTBE pa-
nuotpeticepa 18-dpropaeszokcurarokossl ([I9T/KT ¢
18F-FDG) [4, 25]. [danHag o0aacTb HPUMEHEHHS
1I8F-FDG II9T/KT B oTeuecTBEHHON HAy4YHOU AH-
TepaType MaAo usydeHa. B 3amanHoM auTeparype
B IIOCAE€IHEE BPEMS IIOABASIOTCS HOBBIE HCCAEIO-
BaHUs, IIOCBAIIEHHBIE 2TOH TeMe. Boicokuii mua-
THOCTUYECKHH IIOTeHIIHaa MeToma oOyCAOBAEH
BO3MOXKHOCTBIO IIPHM OIAHOM HCCAEIOBAHUM Olle-
HUTh KaK aHATOMHYECKHE, TaK U (PYHKIIMOHAAB-
Hele (MeTaboaMYecKHe) M3MEHEHHd B OpraHax M
cucTeMax, 3a CUeT aHaAWu3a yPOBHS MeTabosude-
CKOH aKTHMBHOCTH BBEIEHHOI'O paguodapMIIpena-
pata (18F-FDG) B maroaorudeckoMm odare. IlepBrle
HCCAEOBAHHUS B 0DAAQCTH OLIEHKH HAAWYHS II0pa-
JKEHHUsS PETHOHAPHBIX AUMMPATHYECKHX Y3A0OB IIPHU
pake Teaa Matku (PTM) mo pmamHeiM 18F-FDG
[TOT/KT Obiam mpoBenensl Horowitz NS B 2003-
2004 rr. c yuyactuem 20 nmanueHToB [6]. ABTOpPBI
3ad9BUAN 00 yMEPEHHOH YyBCTBUTEABHOCTH U BBI-
coko# cnenmcpuanoctu merona (60% u 98% coor-
BETCTBEHHO) U IPEIAOKHAN HUCIIOAB30BATH €TI0 IAS
NaIllHEHTOB, V¥ KOTOPBIX HET BO3MOXKHOCTHU yaase-
HUS AUMQATHIECKHUX Y3A0B. B maabHelIieM crasu
TOSBAATBECS HEMHOTOYHCACHHBIE HAYy4YHBIE CTATBH,
IIOCBSIIIEHHBIE NAHHOHM HIpobAeMaTHKe C IIPOTHBO-
peuuBbIMH gaHHbBIMH [13, 14, 43]|. B Hacrosulee
BpeMs [AS CTAOUPOBAHHS pakKa Teaa MaTKHU Ael-
CTByeT KaaccUpHuKalud, npuHdarag B 2009 roxy
International Federation of Gynecology and Ob-
stetrics (FIGO). CoraacHo e, qocToBepHAad OIleHKa
pacupoctpanéHHocTH mnpolecca pu PTM Bo3-
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MOXKHa AHWIIB IIyTEM XUPYPTHUECKOTO BMeEIIATEAb-
ctBa [7, 8|. Ilpu 3TOM 00BEM OIEPAIIH U BO3MOK-
HOCTb AUMQOIUCCEKIINH (VIAA€HUd PETrHOHAPHBIX
anMdaTtrndeckux y3aoB) ripu PTM omnpeneasgerca B
3aBHCHUMOCTH OT YPOBHS AU(MPPEPEHITUPOBKU 3A0-
Ka4eCTBEHHOTO HOBOOOPA30BaHUA, MHBA3WH MHO-
METPHUA U CaMOM KAMHHUYECKOH CTaauM IIpoliecca.
Hawuboaee dwacTtoe MeTacTaTHYECKOe IIOpPasKeHUE
AUM@AaTHYECKHUX Y3A0B IIPUXOAUTCH Ha IIaIlMEeHTOB
C THCTOAOTHYECKOH (popMoOil paka C BBICOKOU CTe-
neHbsl0 pucka (G3 — Hu3KOmH(PEepPEeHITUPOBAHHBIE
npoiiecchl). Ho maHHBIH pakT, HE HCKAIOYAET Be-
POSATHOCTH METacTa3sHupOBaHUs Hake IIPU BBICOKO
nuddepeHIITPOBaHHBIX pakax [9, 10]. B Heckoab-
KHX HCCAE€IOBAHUAX OBIAO IIPEIAOKEHO IIPOBOAUTH
Ta30ByI0 AUM@OIUCCEKIIMIO BCEM IIallleHTaM C
ortepabeAbHOM (POPMOM MJAHHOM ITAaTOAOTHH, C Iie-
ABIO 6oA€e TOYHOTO BBIIBA€HUS BTOPHUYHOIO IIOpa-
KEeHHus AUM@aTHYecKux y3a0B. Ho, mo MHeHHIO
Benedetti et al. u Kitchener et al., 3HauuTeAbHOH
Pa3HUIIBI B IIOKA3aTeAdX BBIXKMBAEMOCTH B TPYII-
ax IIalleHTOB C IIPOBEIEHHON AMMQOIUCCEKIIH-
el u Oe3 Hee He Habaromaercsa [11, 12]. Ilpu atom
BapHaHT pPaCIIMPEHHOH CHCTeMHOH AMM@OIUC-
CEeKIIMU CYIIECTBEHHO Ooaee TpaBMaTH4Ye€H U BBI-
3pIBaeT OCAOXKHeHHda. K sToMy cTouT mnO0aBHUTH,
4T0, 110 MHeHHI0 Chao A., o0IIenpHHATOE Ha CEro-
OHAITHUY OeHb KAMHHYECKOe CTaAUpOBaHHE BeeT
K HeZoolleHKe mopanaka 22% 6oabHbIX [13]. ITo pe-
3yAbTaTaM HECKOABKHX MCCA€NOBaHHUH, IIpOBeNeH-
HBIX ¢ 1997 o 2017 rr., 4YyBCTBUTEABHOCTD U CIIe-
mudpuyaHocts KT m MPT B oueHke mnopaskeHUsd
MaTKH U PETHOHAABHBIX AMM@PATHYECKUX Y3A0B,
ouamerpoM no 10 MM, cocraBuaa 18-66% u 73-
99% cooTBeTCTBEeHHO [22, 25, 44]. [laHHBIE IOKAa-
3aTeau nipu Y3U ere meHee 3HauuMmb! [14, 15]. B
IleAoM Takue MeTomuku, Kak Y3U, KT, MPT wuc-
IIOAB3VIOTCS [AS OIIPENEACHHS HHBA3UKW MHUOMET-
pHUS U pacIpocTpaHeHHOCTH 3aboaseBaHusd. B Toxke
BpeMsI, OTKPBITBIM OCTaeTCs BOIIPOC, MOXKHO AH
roAaraThCs AHIIb Ha aHATOMHUYECKYIO OLIEHKY OILy-
XOAHM U AUM(MATHIECKHX y3A0B, HE IIPHHUMAad BO
BHUMaHHe HUX (PYHKIIMOHAABHBIE XapaKTEPHUCTUKH
[16, 17, 18]. Tlo muenuto Koskas et al., Tpaguiu-
OHHBIE METONbl HMCCAEOBAHUS, YKa3aHHbIE BBIIIE,
HUKAaK He MOIYT CAYXKHTBb 3aMEHOH XUPYPTrUIEeCcKO-
ro cranupoBaHud [19]. I'naBHO# 3anmadgeit 18F-FDG
I[I9T/KT mnepen AedeHHUEM SIBASETCS BbISBACHHE
METaCTATUYECKOTO IIOPasKEeHHUS AHMMPATHIECKUX
Y3AOB U OTIAAEHHBIX OPraHOB, OAT HCKAIOYEHUS Y
[IAIIUEeHTOB C IIOCA€IHUM, BO3MOXKHO, IIOTEHIINAAD-
HO YyXyZAIIAIOUIEr0 IIPOTHO3, OIIEePaIlMOHHOIO CTa-
nupoBanud. [lo mamueiM Suzuki et al., gyBcTBH-
TeabHOCTD 18F-FDG TIOT/KT B maHHOM KOHTEKCTE
cocraBasieT 83,3% mpoTus 66,7% y KT u MPT [20].
Takske aBTOp YTBEPKIAET, YTO UYBCTBHUTEABHOCTH
MeTona TeM HUXKe, 4YeM MEHBIIle pa3Mephl o0paso-
BaHuda (puc. 1). B wmccaemoBanuu Kitajima 4yB-
crBuTeapHOCTb 18F-FDG TIOT/KT B 0oOHapyzKeHUU
3A0Ka4YeCTBEHHOI0 IIporiecca pasMmepoM 6Goaee 10
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MM cocraBuaa 93,3%, u 66,7% npu pazMmepax oT S
o 9 MM (puc. 2) [21].

JlanHble IOKa3aTeAHW IIPU HCIOAB30BaHUU
TPaAUIIMOHHBIX METOMOB AMArHOCTHKH OKa3aAHCh
Hmxke. B 2016 r. ObIAM OITyOAMKOBAHBI PE3YABTATHI
uccaenoBanug Hyun Jeong Kim et. al., B koTopom
npuHaao ydactue 287 mnamueHToK ¢ PTM, mpo-
MIEeAINNX IIepel OoIlepaTHUBHBIM aedeHueM MPT u
18F-FDG I[I9T/KT [22]. [lasee BceM OGOABHBIM ObIAQ
IIpoBeleHa pacUIupeHHasd AMM@OIUCCEKIIUs, IIO-
AYYEHHBIH MaTrepuas ObIA TIOABEPTHYT THCTOAOTH-
gyeckoll Bepudukanuu. [Io pesyabraram IIpoLEeny-
pbI 13 287 marueHToK y 51 6bIa0 0OHAPYKEHO Me-
TaCTATHYECKOe IIOpasKeHHEe AUMMPaTHIECKUX V3-
aoB. UyBcrBuTeAabHOCTD 8F-FDG I19T/KT ouennamn
B 70%, B To BpeMmda Kak MPT — B 34%. Cnenmduy-
HOCTh OKa3aaach Ha OOHOM ypoBHe — 95,4% mpo-
TuB 95%. Kpome Toro, y 13 marnmeHTOK IO OaH-
HeiM 18F-FDG IIOT/KT 6biau oOHApYKEHbI OTaa-
AeHHBIe MeTacTasbl (puc. 3). Emte y omHol maru-
€HTKH, V KOTOPOM B AaAbHEMINIEM OBIAM HaMIEHBI
otmaseHHbIe MeTacTasbl, Ha 8F-FDG II9T/KT ux
HaAM4YHEe YCTAHOBUTL HE YIAAOCh (AOKHOOTPHILA-
TEABHBIH pe3yabTaT). TakumM o06pa3oM, YyBCTBHU-
TEABHOCTb M CIEUHU(PUYHOCTHL METOoNa B MOaHHOM
acriekTe coctaBUAU 92,9% u 98,9% cooTBeTCTBEH-
Ho. IloaydyeHHBIE IaHHBIE CBUIAETEABCTBYIOT O BO3-
MOXKHOCTH IIOTEHIIMaAbHO HEBEPHOI'O BbIOOpa TaK-
TUKHU A€YEHUSd y ZKEHIIIWH, He [IPOXONUBIIHX !8F-
FDG IIST/KT nepen omepalueii, 4To B AaAbHeH-
mreM BeleT K 0Ooaee HeOAATOIPUATHOMY HCXOLY.
[Ipu panHeM OOHAPYKEHHUU PACIIPOCTPAHEHHOTO
IIporecca BO3MOXKHO IIPOBEIEHHE Ay4YeBOH Tepa-
IUY U /HUAW XUMHOTepanuu [23, 24].

AnaasormyHoOe HCCAE€NOBAHHUE, PE3YAbTATHI KO-
TOporo 6vIaM onybankoBaHbl B 2018 r., 66140 IIpO-
BeneHo American College of Radiology Imaging
Network (ACRIN) u the Gynecology Oncology
Group (GOG). B nepuox ¢ 2007 mmo 2013 rr. 203
SKEHIIIUHBI C THCTOAOTHYECKH IIOATBEPKIEHHBIM
PTM mpoman 18F-FDG IIOQT/KT. I[lo pesyabraTam
HUCCAENOBAHUS  YyBCTBUTEABHOCTH,  CIIeIU(pHU-
HOCTB, IIOAOKHUTEABHAd ITPOTHOCTHYECKas 3Ha4YH-
MOCTb, HEraTHBHAas IIPOTHOCTHYECKad 3HAYHMOCTH
B OIIPENEACHUH OTIAA€HHBIX METACTa30B COCTAaBH-
Au 64,6%, 98,6%, 86,1%, 95,4% COOTBETCTBEHHO.
UyBCTBHTEABHOCTb B OIIPENEACHUH PETHOHAPHOIO
mopaskeHusi Obiaa orpeneaeHa B 75%. [lanHHoe uc-
cAeloOBaHUeE IToKa3aao, 4To y 12,6% IaiueHToB II0
nauaabiM 18F-FDG TI9T/KT ymaerca oO6Hapy>KHUTH
OTHAAE€HHBIE MeTacTasbl, He HalIeHHbIe IIPU HC-
IIOAB30BAHHUU TPAAUIIMOHHBIX METOL0B HCCAEIOBA-
HUY, ¥, KaK CAEICTBHE, U3MEHUTH TAKTHUKY Aede-
Husa [25]. B pabore Kakhki VR 4yBCcTBHUTEABHOCTH
u cnermcpuunocts 8F-FDG I[I9T/KT B omnpeneae-
HHUU OTMOAAEHHBIX METACTA30B OILIEHUAU B 96% u
95% coorBercTBeHHO [26]. Ho cTOABR BBICOKHE
mudphl MOTYT OBITH OO0YCAOBAEHBI CPaBHUTEABHO
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Puc. 1 a (Fig. 1 a) Puc. 1 6 (Fig. 1 B)

Puc. 1. MN3T/KT Bcero TeAa c 18F-FDG.

BoaAbHag ¢ quarHo30M «pak Teaa MaTKH», 59 AeT.

a — KT, akcuasbHasg HAOCKOCTb. [AudpepeHITupyeTca HEOOABIIION MPAaBBIM OOIIMI MOAB3MOIIHBINA AUMMpATHIECKHH
y3€A, IIOMO3PUTEABHBIH HAa METACTATHIECKOE ITIOPasKEHHE.

6 — FUSION. OuddepeHnupyercs HeOOABIION IPaBbli OOIIME MOAB3MOIIHBINA AUMMATHIECKUH y3€A, ITOA03PUTEAD-
HBEIF Ha MeTacTaTHYeCKoe IIopakeHHe, co caaboit dukcammeit ®I. Tem He MeHee, II0 AAHHBIM THMCTOAOTHYECKOTO
HCCA€IOBAaHUS, ObIAN BBIIBACHBI BOCIIAAUTEABHBIE H3MEHEHUS [4].

Fig. 1. Full body 18F-FDG PET/CT.
60-year-old patient with endometrial cancer.
a — CT, axial view. On the CT image there is one right common iliac lymph node assumed as metastatic.

b — FUSION. there is one right common iliac lymph node assumed as metastatic, with low rate of FDG. However,
histopathological evaluation of this node showed inflammatory changes [4].

Puc. 2 a (Fig. 2 a) Puc. 2 6 (Fig. 2 B)

Puc. 2. N3T/KT Bcero TeAa ¢ 18F-FDG, akCMAAbHASA NAOCKOCTb.
BoabHag ¢ quarHo3oM «pak Teaa MaTKH», 87 AeT.

a — KT, akcuaapHas IIAOCKOCTh. OIpenessercs He YBEAHMYEHHBIM IIPaBbIM ITOAB3AOLIHBINA ANMMATHYECKUH y3eA
(cTpeaka).

6 — FUSION. B ma"HHOM y3Ae (KpecT) oTMeYaeTcs IIOBBbIIIeHHas MeTaboandyeckas akTUBHOCTb P/IT'. [lo maHHBIM T'H-
CTOAOTHYECKOTO HCCAEIOBAaHUA OBIAO IOATBEPKACHO METAaCTaTHYECKOe IopaxkeHue [42].

Fig. 2. Full body 18F-FDG PET/CT in 87-year-old patient with endometrial cancer. Axial view.
a — CT, axial view. CT images show a non-enlarged right internal iliac lymph node (arrow).

b — FUSION. Fusion scans reflect increased FDG-PET uptake in this lymph node (red cross hair lines), histologically
confirmed as the metastatic disease [41].
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HeOOABIIION BRIOOPKO# marueHToB (30 4eAOBEK).

Crivellaro et al. u3y4uau 11eAecoo6pPa3HOCTD
npumeHenusa 18F-FDG II9T/KT y mnanwmeHTOB C
PTM c I xamHHUYeCKOH cTamueif, HO BBICOKOMH CTe-
IIEHbIO PHCKA. Y HECKOABKHX IIAIIHEHTOB B PETHO-
HapPHBIX AUM@ATHUYECKHUX y3AaxX Ta3a Obiau obHa-
PYyK€HbI MeTacTasbl, YyBCTBUTEABHOCTh M CIIEIIH-
¢duuHOCTHL cocraBuam 78,6%, 98,4% coorBet-
crBeHHO [27]. B 2013 r. 6pIA ITpOBEIEH MeTaaHa-
Au3 16 uccaemoBaHUM, IO pe3yAbTaTaM KOTOPBIX
CpeaHdad YyBCTBUTEABHOCTh U CHEIN(MHUYHOCTE Me-
TOMa B OIIPEIEACHHH MeTacTaTHYEeCKOIO IIopazKe-
HHYI PETHOHAPHBIX AMM@ATHYECKHUX Y3A0B COCTa-
BUAa 72,3% u 92,9%, B TO BpeMd KakK 3THU IT0Ka3a-
TEAH B OIPENEACHUH OTIaA€HHOI'O METacTa3Hupo-
BaHUd OKa3aAHCh Ha ypoBHe 95,7%, 95,45% coort-
BeTCTBEHHO (puc. 4) [26]. Bahar Konuralp Atakul
et al. B cBoeM HCCA€IOBaAHUH pPa3deAHAH ITallHueH-
TOB Ha TI'PYNNIbl C HU3KOH M BBICOKOM CTEIIEHBIO
pucka [28]. Hauayumue pesyabTaThl IIPHUMEHEHUS
1I8F-FDG I[I9T/KT oka3aauch y maieHTOB BO BTO-
POl rpyIIle: 4YyBCTBHUTEABHOCTD, CIEIH(MHUYHOCTD,
TOYHOCTD, IIOAOKHUTEAbPHAd H OTPHUIIATEAbHAd IIPO-
THOCTHYECKas IIEHHOCTH cocTaBuAU 75%, 96%,
93%, 60%, 97% cooTBeTcTBeHHO. Tak:ke, B OTUYETE
United States National Oncology PET (USNOP) ot
2008 roma ObIAO TTOKa3aHo, uTo u3 8362 I[19T- uc-
CAEIOBAHUM B OTHONIEHUH TI'MHEKOAOTMYECKHUX OH-
KoaoTHMdecKux InporeccoB B 38% caydaeB 1o pe-
syabraTaM I[1OT Oplaa mepecMoTpeHa TaKTHKa Ae-
gyenuda [29, 30, 31].

[pyroii TeMoll psna 3apyOexKHBIX HCCAEIO-
BaHUH gBAdETCS OLlEHKa IIPHUMEHHMOCTH IIOAYKO-
AMYECTBEHHBIX HM3MEpPEeHUM, moaydaeMbIx mipu 18F-
FDG II9T/KT, kKak IPOTHOCTHYECKUX (PAKTOPOB
npu pake Teaa MaTKu. C TOYKH 3peHUS BbIKUBAae-
MOCTH, TAQBHBIMH (PaKTOPaMH pHUCKa IIPH JaHHOM
Ipolecce IBAFIOTCS THCTOAOTHYECKHH THII OILyXO-
au, craguda (FIGO), raybuHa WHBa3UM MHOMETPUS,
HaAM4YHhe HWHBA3WK MIEHKHW MaTKH, AUMQOBACKY-
ASIPHBIX IIpocTpaHcTB. Ha maHHBIE MOMEHT cuuTa-
€TCs, YTO [OCTOBEpPHAasl OIleHKa OOABIIEH dYacTu
JAHHBIX (paKTOPOB BO3MOIXKHA AHIIE IIPH OIEepally-
oHHOM cTamupoBanuu. Husby JA. et al. yrBep-
JXOaeT, YUTO TakKue IokasaTeAn, Kak SUVmax
(crapmapTU3UpPOBAHHBIA ypoBeHBL 3axBaTa PdII),
SUVmean, MTV (MeTaboAWdYecKHE OOBEM OITyXO-
au), TLG (oOuuii TAMKOAU3 OITYXOAHU) 3HAYHUTEABHO
KOPPEAUPYIOT CO CTeNeHBIo aAu(depeHIINPOBKU
OIlyXOAHW, TAYOMHOH IIOpasKeHHd MHOMETPHUS U
HaAMYHEM MeTaCTATHYEeCKOTO IIOpaskKeHHus AuMd@a-
THU4ecKux y3a0B [32]. ITo muenuto Kitajima K., SU-
Vmax HanpsaMylo KOPpeAupyeT C IIoKasaTeaeM 00-
e BBIZKMBAEMOCTH HanueHToB. Ha mpumepe 62
u 57 6oabHBIX Liu u Kitajima K. coobmiaroT o mpo-
THOCTHYECKOH 3HAYMMOCTU IoKaszateaert MTV u
SUVmax B mogBaeHnu peuuausoB PTM [33, 34].
AnpaaorugHoe HCCAeOBaHTE IIPOBEAU
Walentowicz-Sadlecka et al., mo pesyabraraMm KO-
TOPOro ObIAO OIIPENEAEHO, YTO IIPH 3HadeHuax SU-
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Vmax Beie 17,7 mogBaseTcs BBICOKHUH IIIAHC pe-
OUANBa, a IIoKa3aTeAb BBIXKMBAa€MOCTH, COOTBET-
cTBeHHO, cHuxkaetrcsa [35]. Seo Young Kang et al.
U3y4aAu IIPOTHOCTHYECKYIO 3HAYHMMOCTD II0Ka3aTe-
as1 IFH (rereporenHocThb 3axBaTta PPII) u mpuranm K
BBIBOLy, UTO Ye€M BBIIlle 3HAa4Y€HHE NaHHOIO II0Ka-
3aTeAd, TEM BBIIIE IIAHC Pa3BUTHA penUANBa 3a-
boseBanusa [36]. B elle ogHOM HCCAEIOBAaHUU aB-
TOpPBI YTBEPKAAIOT, YTO IoKa3aTeab SUVmax mep-
BUYHOM OIIyXOAH OBIA TECHO CBf3aH C TAYOHMHOM
OpaskKeHUs MHOMETPHS, HAANYUS UHBA3UU HIeHKHU
MmaTku [28]. Antonsen et al. B uccaeqoBanuu ¢ 268
HaleHTKaMH I10Ka3aa, YTO 4YeM BBIIe 3HaYeHUd
SUVmax, TeM BbIIlle OKa3bIiBaeTcd cragud 1o FIGO
[37]. HomoaHuTeAbHO, IO HabaomeHusaMm Tamaki
Yahata et. al.,, 3mayenna SUVmax mnepBUYHOH
OIIYXOAW TeAa MAaTKU Ooaee 7,3 IIPUBOAMAH K CY-
LIIECTBEHHO 6oAee HHU3KHM 3HAYEHUIM OOIIel BBI-
KuBaeMocTH [38].

BaskHBIM acIeKTOM HBAFIETCH BbBIIBAEHHE
PELIMINBOB pakKa TeAa MaTKH II0CAE€ ITPOBEIEHHOIO
AedeHHd. TpaaunMoHHO, B JaHHOM KOHTEKCTE, HC-
noas3ytorcss Y3U, KT u ompeneseHme ypoBHS OH-
rkoMmapkepa CA-125 B kKpoBHU. OCHOBHasI CAOXK-
HOCTBb 3aKAIOYaeTCs B TOM, YTO IIOCAEOHHIH Maao
crienipuyueH, a IIPH HCIOAB30BaHUHM TPaIUIINOH-
HBIX METOHOB HCCAEIOBAHUS 3a4acTyl0 CAOKHO
nudepeHIupoBaTh IIOCTTEPAIIEBTHYECKHE H3Me-
HeHUd U penuauB. [Toxoxero MHEHHs B OTHOIIe-
Huu CA-125 npunepzxuaercd CoasornoBa AE. u
coaBtopsbl [39]. [lo nanabpmim Saga T u Katajima K.,
18F-FDG T19T/KT B OGOABIIIMHCTBE CAyYaeB OIIpe-
[eAdeT HaAWdde PEeNUANBa, YyBCTBHTEABHOCTb U
crienuUYIHOCTh MeToda oneHuBaerca B 93-100%
u 78-93% coorBeTcTBeHHO [40, 41]. Bollineni et al.
IIpOBEA MeTaaHaAW3 cTaTel, KacalolUIuXCs pelit-
nuBa PTM [42]. [To ero maHHBIM YyBCTBUTEABHOCTH
U criequUIHOCTh MeTonma mocturaa 95% um 91%
COOTBETCTBEHHO. B OIHOM M3 HCCAE€IOBAHHUH, B
15% cayuaeB, ucnoawb3ysa 8F-FDG II9T/KT, yna-
AOCH BBIIBUTH PEIUIUB, HE OIPENEAdBIIHNICA IIPHU
OPYTHUX METOIaX HCCAEIOBAHHUS.

3akAlO4YeHHE.

B Hacrogiiee BpeMs OTCyTCTBYET CTaHOap-
THU30BaHHBIH IIOAX0 B OIIPEAEACHUH JOCTATOYHOIO
obbeMa IpenonepalioHHON TUAaTrHOCTHKHY IIpU pa-
Ke Teaa MaTKHU. Takuwe TpagUIlMOHHBIE METOLHKH
uccaegoBanud, Kak Y3U, KT, MPT, aBasgrorcs mo-
CTYIIHBIMH, HO UMEIOT Psi CyIIIeCTBEHHBIX OTPaHU-
gyeHuii. HecmoTpg Ha TO, YTO MOCTYITHOCTH BBIIIOA-
"Henua !8F-FDG TI9T/KT B Poccum 3HaYUTEABHO
HUZKE, 4YeM TPagUIIMOHHBIX MEeTOOUK, BbICOKAas
4yBCTBUTEABHOCTb M CHEIHU(PUYIHOCTHL METOHa, B
OCOOEHHOCTH A BBIIBACHUS OTIAACHHBIX MeTa-
CTa30B, OEAaIOT €ro Hauboaee IIePCIIEKTHBHBIM,
II03BOASISI [IAAHHPOBATH OOBEM XHUPYPrHUYIECKOIO
BMeIIaTeAbCTBA. B0O3MOXKHOCTE 0oaee paHHEro U
TOYHOTO BBIIBACHHS pelUAUBa paka Teaa MaTKHU
SBASETCSH CYIIECTBEHHBIM IIPEHMYIIECTBOM 18F-
FDG II9T/KT nepen gpyruMu MEeTOIUKaMU UCCAE-
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Puc. 3 a (Fig. 3 a) Puc. 3 6 (Fig. 3 B)

Puc. 3. N3T/KT Bcero TeAaa c 18F-FDG, akcMaAbHASA NAOCKOCTb.
BoapHag /[I. ¢ THCTOAOTHYECKH BepHU(MHUIIMPOBAHHBIM PAKOM TeAd MaTKH, 54 roga.

a — FUSION, 6 — II9T. OnpeneaseTca HEGOABIINX pa3MepPOB odar HakoraeHusa PPII B meueHHU (cTpeaka). Ilocae
Groricuu ObIA IOATBEPIKAEH METACTA3 paKa Teaa MaTKH (COOCTBEHHOE HAOAIOLCHUE).

Fig. 3. Full body 18F-FDG PET/CT in 54-year-old patient with histologically proven endometrial cancer.
Axial view.

a — FUSION, b — PET. On FUSION and PET scans there is a small lesion with high radiotracer accumulation in
liver (arrow). After the biopsy histopathology diagnosis - endometrial cancer metastasis (our images).

~

Puc. 4 a (Fig. 4 a) Puc. 4 6 (Fig. 4 B)

Puc. 4. N3T/KT Bcero TeAa c 18F-FDG, akcMaAbHAsA NAOCKOCTb.
BoabHadg A. ¢ THCTOAOTHYECKH BEPHUMUIIMPOBAHHBIM PAKOM TeAa MaTKH, 53 roaa.

a — FUSION, 6 — [19T. Bu3yasusupylOTCcs YBEAUYEHHbBIE ITapaaopTaAbHble AUMMATHIECKHE Y3ABI C THIIEPHUKCa-
nueit ®I (ctpeaka). [To JaHHBIM 'MCTOAOTHYECKOI'O0 HMCCAEIOBAHHS OBIAM IOATBEPIKAECHBI METAacTas3bl paKa TeAa
MaTKHU (COOCTBEHHOE HAbAIOEHUE).

Fig. 4. Full body 18F-FDG PET/CT in 53-year-old patient with histologically proven endometrial cancer.
Axial view.

a — FUSION, b — PET. On FUSION and PET scans there are several enlarged paraaortic lymph nodes with high
FDG uptake (arrow). After the biopsy histopathology diagnosis — endometrial cancer metastasis (our images).
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noBaHusd. C IIOMOIIBI0 aHAAN3a (PYHKIIMOHAABHBIX
U3MEHEHUN B TEA€ MaTKe (BBIPAaKEHHBIX ITOAYKO-
AUYECTBEHHO) IIOSIBASIETCS BO3MOKHOCTH ITPOTHO-
3UpOBaTh PE3YABTAT IIPOBENEHHOI'O A€YEHHS, BBI-
JKUBAaeMOCTh ITAllU€HTa U BEPOSATHOCTb BO3HUKHO-
BEHHUs IIOTEHIIMAALHOTO peluanBa 3aboseBaHUS.
YyuTeiBag OTpaHUYEHHOE KOAMYECTBO HAYYHBIX
HCCAEOBAHUH, KaCaIOIIUXCd BO3MOXKHOCTEH IIPH-
meHenuda 8F-FDG IIOT/KT B yrounsromei#l nua-

CnHCOK AHTepaTyphl:
1. Siegel R., Naishadham D., Jemal A. Cancer statistics. CA
Cancer J Clin 2013; 63: 11-30.
2. Kpasey O.A., KysHeuos B.B., Mopxoe K.IO., Heuywxura B.M.,
Hosuxkosa E.I'., Hosukosa O.B. u 0p.: KauHuueckue pekomeHOa-
yuu — pax mesna mamiu. Mockea 2017: 6-7.
3. Kanpun A./l., Cmapunckuii B.B., Ilemposa I'.B..: 3nokaue-
cmeeHHble 3abonesarust 8 Poccuu 6 2014 200y (3abonesaemocmo
u cmepmHocms), 2016. PUHC ©HAH 2018:
12,16,135,138.
4. Atri M., Zhang Z., Dehdashti F., Lee S.I., Helga M., Ali et al.:
Utility of PET/CT to Evaluate Retroperitoneal Lymph Node Me-
tastasis in High-Risk Endometrial Cancer: Results of ACRIN
6671/GOG 0233 Triall 2017. Radiology 2017; 283(2): 450-459.
5. Koskas M., Rouzier R., Amant F. Staging for endometrial can-

Mockea,

cer: the controversy around lymphadenectomy — can this be
resolved? Best. Pract. Res. Clin. Obstet. Gynaecol. 2015; 29 (6):
845-857.

6. Horowitz N.S., Dehdashti F., Herzog T.J., Rader J.S., Powell
M.A., Gibb R.K. et al. Prospective evaluation of FDG-PET for de-
tecting pelvic and para-aortic lymph node metastasis in uterine
corpus cancer. Gynecol Oncol. 2004; 95 (3): 546-51.

7. Lewin S.N., Herzog T.J., Barrena Medel N.I. Comparative per-
formance of the 2009 international Federation of gynecology and
obstetrics staging system for uterine corpus cancer. Obstet. Gy-
necol. 2010; 116 (5): 114-197.

8. Creasman W.T., Odicino F., Maisonneuve P. Carcinoma of the
corpus uteri. FIGO 26th Annual Report on the Results of treat-
ment in Gynecological Cancer. Int J Gynaecol Obstet 2006; 95:
105.

9. Edge S.B., Compton C.C. American Joint Committee on Can-
cer: Corpus Uteri. AJCC Staging Manual, ed 7. New York,
Springer; 2010: 403.

10. American College of Obstetricians and Gynecologists: ACOG
practice bulletin, clinical management guidelines for obstetri-
cian-gynecologists, management of endometrial cancer. Obstet
Gynecol; 2005: 413-425.

11. Benedetti Panici P., Basile S., Maneschi F., Alberto Lissoni
A., Signorelli M., Scambia G. et al. Systematic pelvic lymphade-
nectomy vs. no lymphadenectomy in early-stage endometrial
carcinoma: randomized clinical trial. Cancer Inst. 2008;100 (23):
1707-1716.

12. Kitchener H., Swart A.M.C., Qian Q., Amos C., Parmar
M.K.B. Efficacy of systematic pelvic lymphadenectomy in endo-
metrial cancer (MRC ASTEC trial): a randomised study. Lancet.
2009;373(9658): 125-136.

13. Chao A., Chang T.C., Koon-Kwan Ng., Swei Hsueh, Huei-
Jean Huang, Hung-Hsueh Chou et al: 18F-FDG PET in the man-
agement of endometrial cancer. Eur J Nucl Med Mol Imaging,
2006; 33 (1): 36-44

| www.rejr.ru | REJR. 2018; 8 (3):20-29

DOI:10.21569/2222-7415-2018-8-3-20-29

THOCTHKE paka TeAa MATKH, JaHHas Tema Tpebyer
NAABHEHIIIEr0 U3yYECHUS.

HcTouyHHK (PHHAHCHPOBAHHSA H KOH(PAHKT
HHTEPECOB.

ABTOpBI IaHHOU CTAThU IHOATBEPAUAN OTCYT-
CcTBUE (PMHAHCOBOM IIOANEPKKH HCCAECIOBAHUS U
KOH(AHKTA HHTEPECOB, O KOTOPBIX HEOOXOIUMO
COOBLIIUTE.

14. Sugiyama T., Nishida T., Ushijima K.: Detection of lymph
node metastasis in ovarian carcinoma and uterine corpus carci-
noma by preoperative computerized tomography or magnetic
resonance imaging. J Obstet Gynaecol, 1995;21 (6): 551-556.
15. Rockall A.G., Sohaib S.A., Harisinghani M.G., Babar S.A.,
Singh N, Jeyarajah A.R. Diagnostic performance of nanoparticle
- enhanced magnetic resonance imaging in the diagnosis of
lymph node metastases in patients with endometrial and cervi-
cal cancer. J Clin Oncol 2005: 2813-2821.

16. Faria S., Sagebiel T., Devine C., Lal C., Balachandran A.,
Bhosale P. Imaging in endometrial carcinoma. Indian J Radiol
Imaging. 2015; 25 (2): 137.

17. Ben-Shachar I, Vitellas K.M. CD. The role of MRI in the con-
servative management of endometrial cancer. Gynecol Oncol.
2004; 93 (1): 233-237.

18. Connor J.P., Andrews J.I., Anderson B. B.R. Computed to-
mography in endometrial carcinoma. Obstet Gynecol. 2000; 95
(5): 692-696.

19. Koskas M., Rouzier R., Amant F. Staging for endometrial
cancer: the controversy around lymphadenectomy — can this be
resolved? Best Pract Res Clin Obstet Gynaecol 2015; 29: 845-
857.

20. Suzuki R., Miyagi E., Takahashi N. Validity of positron emis-
sion tomography using fluoro-2-deoxyglucose for the preopera-
tive evaluation of endometrial
2007;17(4): 890-896

21. Kitajima K., Murakami K., Yamasaki E., Fukasawa L., Inaba
N., Kaji Y., Sugimura K. Accuracy of 18F-FDG PET/CT in detect-
ing pelvic and paraaortic lymph node metastasis in patients
with endometrial cancer. AJRAmJ Roentgenol, 2008; 190 (6):
1652-1658.

22. Kim H.G., Cho A., Yun M., Kim Y., Kang W.J. Comparison of
FDG PET/CT and MRI in lymph node staging of endometrial
cancer. Annals of Nuclear Medicine, 2016; 30 (2): 104-113.

23. Bestvina C.M., Fleming G.F. Chemotherapy for endometrial
cancer in adjuvant and advanced disease settings. Oncologist,
2016; 21(10): 1250-1259.

24. Li H.,, Wu X., Cheng X. Advances in diagnosis and treatment

cancer.IntJGynecolCancer,

of metastatic cervical cancer. J Gynecol Oncol, 2016; 27 (4): 43.
25. Gee M.S., Atri M., Epid D., Bandos A.L, Mannel R.S., Gold
M.A. et al. Identification of Distant Metastatic Disease in Uterine
Cervical and Endometrial Cancers with FDG PET/CT: Analysis
from the ACRIN 6671/GOG 0233 Multicenter Trial. Radiology
2018; 1: 1-9.

26. Kakhki V.R., Shahriari S., Treglia G. Diagnostic performance
of fluorine 18 fluorodeoxyglucose positron emission tomography
imaging for detection of primary lesion and staging of endome-
trial cancer patients: systematic review and meta-analysis of
the literature. Int J Gynecol Cancer, 2013; 23 (9): 1536-1543.

Crpannna 26



RUSSIAN ELECTRONIC JOURNAL OF RADIOLOGY

27. Crivellaro C., Signorelli M., Guerra L., De Ponti E., Pirovano
C., Fruscio R. et al: Tailoring systematic lymphadenectomy in
high-risk clinical early stage endometrial cancer: the role of 18F-
FDG PET. Gynecol Oncol, 2013; 130: 306.

28. Atakul B.K., Taskin S., Soydal C., Sukur Y.E., Kahraman A.,
Koyuncu K. et al. Preoperative 18 F-Fluorodeoxyglucose Positron
Emission Tomography/CT in Prediction of Uterine Risk Factors
and Lymph Node Metastasis: An Analysis of 111 Endometrioid
Endometrial Cancer Patients. Gynecol Obstet Invest, 2017; 22;
82 (4): 340-348.

29. Hillner B.E., Siegel B.A., Shields A.F. Relationship between
cancer type and impact of PET and PET/CT on intended man-
agement: findings of the national oncologic PET registry. J Nucl
Med; 2008; 49 (12): 1928-1935.

30. Park J.Y., Kim E.N., Kim D.Y. Comparison of the validity of
magnetic resonance imaging and positron emission tomogra-
phy/computed tomography in the preoperative evaluation of
patients with uterine corpus cancer. Gynecol Oncol, 2008;108
(3): 486-492.

31. Kitajima K., Murakami K., Yamasaki E., Kaji Y., Sugimura K.
Accuracy of integrated FDGPET/ contrast-enhanced CT in detect-
ing pelvic and paraaortic lymph node metastasis in patients
with uterine cancer. Eur Radiol, 2009; 19 (6): 1529-1536.

32. Husby J.A., Reitan B.C., Biermann M., Trovik J., Bjerge L.,
Magnussen LJ. et al. Metabolic tumor volume on I18F-FDG
PET/CT improves preoperative identification of high-risk endo-
metrial carcinoma patients. J Nucl Med, 2015; 56 (8): 1191-8.
33. Liu EF.Y., Chao A., Lai C.H., Chou H.H., Yen T.C. Metabolic
tumor volume by 18 F-FDG PET/CT is prognostic for stage IVB
endometrial carcinoma. Gynecol Oncol. 2012; 125 (3): 566-71.
34. Kitajima K., Kita M., Suzuki K., Senda M., Nakamoto Y.,
Sugimura K. Prognostic significance of SUVmax (maximum
standardized uptake value) measured by [18F]JFDG PET/CT in
endometrial cancer. Eur J Nucl Med Mol Imaging, 2012; 39 (5):
840-5.

35. Walentowicz-Sadlecka M., Malkowski B., Walentowicz P.,
Sadlecki P., Marszalek A., Pietrzak T. et al. The preoperative
maximum standardized uptake value measured by 18F-FDG

References:
1. Siegel R., Naishadham D., Jemal A. Cancer statistics. CA
Cancer J Clin 2013; 63: 11-30.
2. Kravets O.A., Kuznetsov V.V., Morkhov K.Yu., Netchushkina
V.M., Novikova E.G., Novikova O.V. et al.: Clinical recommenda-
tions — corpus uteri cancer. Moscow 2017: 6-7. (in Russian)
3. Kaprin A.D., Starinskii V.V., Petrova G.V.: Malignant desease
in Russia 2014 (morbidity and mortality), 2016 Moscow, RIIS
FIAN 2018: 12,16,135,138 (in Russian).
4. Atri M., Zhang Z., Dehdashti F., Lee S.I., Helga M., Ali et al.:
Utility of PET/CT to Evaluate Retroperitoneal Lymph Node Me-
tastasis in High-Risk Endometrial Cancer: Results of ACRIN
6671/GOG 0233 Triall 2017. Radiology 2017; 283(2): 450-459.
5. Koskas M., Rouzier R., Amant F. Staging for endometrial can-
cer: the controversy around lymphadenectomy — can this be
resolved? Best. Pract. Res. Clin. Obstet. Gynaecol. 2015; 29 (6):
845-857.
6. Horowitz N.S., Dehdashti F., Herzog T.J., Rader J.S., Powell
M.A., Gibb R.K. et al. Prospective evaluation of FDG-PET for de-
tecting pelvic and para-aortic lymph node metastasis in uterine
corpus cancer. Gynecol Oncol. 2004; 95 (3): 546-51.

| www.rejr.ru | REJR. 2018; 8 (3):20-29

DOI:10.21569/2222-7415-2018-8-3-20-29

PET/CT as an independent prognostic factor of overall survival
in endometrial cancer patients. Biomed Res Int, 2014; 2014:
110-14.

36. Kang S.Y., Cheon G.Y., Lee M., Kim H.S., Kim J., Park H. et.
al. Prediction of Recurrence by Preoperative Intratumoral FDG
Uptake Heterogeneity in Endometrioid Endometrial Cancer.
Translational oncology 10(2):178-183

37. Antonsen S.L., Loft A., Fisker R., Nielsen A.L., Andersen
E.S., Hogdall E. et al. SUVmax of 18FDG PET/CT as a predictor
of high-risk endometrial cancer patients. Gynecol Oncol, 2013;
129: 298-303.

38. Yahata T., Shigetaka Y., Yasushi M., Yuko T., Aya K. Prog-
nostic impact of primary tumor SUVmax on preoperative
18F- fluoro- 2- deoxy - D- glucose positron emission tomography
and computed tomography in endometrial cancer and uterine
carcinosarcoma. Molecular and clinical oncology, 2016; 5 : 467-
474.

39. Cononosa A.E., Teproeoti C.K., Maxauapust A ., I'ypos C.H.
BosmoskHocmu  0ugppy3uoHHO-838€ULEHHBLX NOCAE008AMEIbHO-
cmeti MPT e oueHke 3sgpgpekmusHocmu Heoaobr8aHMHOU XU-
Muomepanuu  60bHbIX pakom suuHuika. Russian Electronic
Journal of Radiology, 2016; 6 (4): 68-80.

40. Saga T., Higashi T., Ishimori T. et al: Clinical value of FDG-
PET in the follow up of post-operative patients with endometrial
cancer. AnnNucl Med, 2003;17(3): 197-203.

41. Kitajima K., Murakami K., Yamasaki E. Performance of 18F-
FDG- PET/CT in the diagnosis of recurrent endometrial can-
cer.AnnNuclMed, 2008; 22 (2): 103-109.

42. Bollineni V.R., Ytre-Hauge S., Bollineni-Balabay O, Salvesen
HB, Haldorsen IS. High diagnostic value of 18F-FDG PET/CT in
endometrial cancer: systematic review and meta-analysis of the
Literature. J Nucl Med 2016;57(6): 879-85

43. Suga T., Nakamoto Y., Saga T. et al. Clinical value of FDG-
PET for preoperative evaluation of endometrial cancer. Ann Nucl
Med, 2011; 25(4):269-75.

44. Haldorsen LS., Salvesen H.B. What is the best preoperative
imaging for endometrial cancer? Curr Oncol Rep, 2016; 18: 25.

7. Lewin S.N., Herzog T.J., Barrena Medel N.I. Comparative per-
formance of the 2009 international Federation of gynecology and
obstetrics staging system for uterine corpus cancer. Obstet. Gy-
necol. 2010; 116 (5): 114-197.

8. Creasman W.T., Odicino F., Maisonneuve P. Carcinoma of the
corpus uteri. FIGO 26th Annual Report on the Results of treat-
ment in Gynecological Cancer. Int J Gynaecol Obstet 2006; 95:
105.

9. Edge S.B., Compton C.C. American Joint Committee on Can-
cer: Corpus Uteri. AJCC Staging Manual, ed 7. New York,
Springer; 2010: 403.

10. American College of Obstetricians and Gynecologists: ACOG
practice bulletin, clinical management guidelines for obstetri-
cian-gynecologists, management of endometrial cancer. Obstet
Gynecol; 2005: 413-425.

11. Benedetti Panici P., Basile S., Maneschi F., Alberto Lissoni
A., Signorelli M., Scambia G. et al. Systematic pelvic lymphade-
nectomy vs. no lymphadenectomy in early-stage endometrial
carcinoma: randomized clinical trial. Cancer Inst. 2008;100 (23):
1707-1716.

Crpannna 27



RUSSIAN ELECTRONIC JOURNAL OF RADIOLOGY

12. Kitchener H., Swart A.M.C., Qian Q., Amos C., Parmar
M.K.B. Efficacy of systematic pelvic lymphadenectomy in endo-
metrial cancer (MRC ASTEC trial): a randomised study. Lancet.
2009;373(9658): 125-136.

13. Chao A., Chang T.C., Koon-Kwan Ng., Swei Hsueh, Huei-
Jean Huang, Hung-Hsueh Chou et al: 18F-FDG PET in the man-
agement of endometrial cancer. Eur J Nucl Med Mol Imaging,
2006; 33 (1): 36-44

14. Sugiyama T., Nishida T., Ushijima K.: Detection of lymph
node metastasis in ovarian carcinoma and uterine corpus carci-
noma by preoperative computerized tomography or magnetic
resonance imaging. J Obstet Gynaecol, 1995;21 (6): 551-556.
15. Rockall A.G., Sohaib S.A., Harisinghani M.G., Babar S.A.,
Singh N, Jeyarajah A.R. Diagnostic performance of nanoparticle
- enhanced magnetic resonance imaging in the diagnosis of
lymph node metastases in patients with endometrial and cervi-
cal cancer. J Clin Oncol 2005: 2813-2821.

16. Faria S., Sagebiel T., Devine C., Lal C., Balachandran A.,
Bhosale P. Imaging in endometrial carcinoma. Indian J Radiol
Imaging. 2015; 25 (2): 137.

17. Ben-Shachar L, Vitellas K.M. CD. The role of MRI in the con-
servative management of endometrial cancer. Gynecol Oncol.
2004; 93 (1): 233-237.

18. Connor J.P., Andrews J.I.,, Anderson B. B.R. Computed to-
mography in endometrial carcinoma. Obstet Gynecol. 2000; 95
(5): 692-696.

19. Koskas M., Rouzier R., Amant F. Staging for endometrial
cancer: the controversy around lymphadenectomy — can this be
resolved? Best Pract Res Clin Obstet Gynaecol 2015; 29: 845-
857.

20. Suzuki R., Miyagi E., Takahashi N. Validity of positron emis-
sion tomography using fluoro-2-deoxyglucose for the preopera-
tive evaluation of endometrial
2007;17(4): 890-896

21. Kitajima K., Murakami K., Yamasaki E., Fukasawa L., Inaba
N., Kaji Y., Sugimura K. Accuracy of 18F-FDG PET/CT in detect-
ing pelvic and paraaortic lymph node metastasis in patients
with endometrial cancer. AJRAmJ Roentgenol, 2008; 190 (6):
1652-1658.

22. Kim H.G., Cho A., Yun M., Kim Y., Kang W.J. Comparison of
FDG PET/CT and MRI in lymph node staging of endometrial
cancer. Annals of Nuclear Medicine, 2016; 30 (2): 104-113.

23. Bestvina C.M., Fleming G.F. Chemotherapy for endometrial

cancer.IntJGynecolCancer,

cancer in adjuvant and advanced disease settings. Oncologist,
2016; 21(10): 1250-12509.

24. Li H., Wu X., Cheng X. Advances in diagnosis and treatment
of metastatic cervical cancer. J Gynecol Oncol, 2016; 27 (4): 43.
25. Gee M.S., Atri M., Epid D., Bandos A.IL, Mannel R.S., Gold
M.A. et al. Identification of Distant Metastatic Disease in Uterine
Cervical and Endometrial Cancers with FDG PET/CT: Analysis
from the ACRIN 6671/GOG 0233 Multicenter Trial. Radiology
2018; 1: 1-9.

26. Kakhki V.R., Shahriari S., Treglia G. Diagnostic performance
of fluorine 18 fluorodeoxyglucose positron emission tomography
imaging for detection of primary lesion and staging of endome-
trial cancer patients: systematic review and meta-analysis of
the literature. Int J Gynecol Cancer, 2013; 23 (9): 1536-1543.
27. Crivellaro C., Signorelli M., Guerra L., De Ponti E., Pirovano
C., Fruscio R. et al: Tailoring systematic lymphadenectomy in
high-risk clinical early stage endometrial cancer: the role of 18F-

| www.rejr.ru | REJR. 2018; 8 (3):20-29

DOI:10.21569/2222-7415-2018-8-3-20-29

FDG PET. Gynecol Oncol, 2013; 130: 306.

28. Atakul B.K., Taskin S., Soydal C., Sukur Y.E., Kahraman A.,
Koyuncu K. et al. Preoperative 18 F-Fluorodeoxyglucose Positron
Emission Tomography/CT in Prediction of Uterine Risk Factors
and Lymph Node Metastasis: An Analysis of 111 Endometrioid
Endometrial Cancer Patients. Gynecol Obstet Invest, 2017; 22;
82 (4): 340-348.

29. Hillner B.E., Siegel B.A., Shields A.F. Relationship between
cancer type and impact of PET and PET/CT on intended man-
agement: findings of the national oncologic PET registry. J Nucl
Med; 2008; 49 (12): 1928-1935.

30. Park J.Y., Kim E.N., Kim D.Y. Comparison of the validity of
magnetic resonance imaging and positron emission tomogra-
phy/computed tomography in the preoperative evaluation of
patients with uterine corpus cancer. Gynecol Oncol, 2008;108
(3): 486—492.

31. Kitajima K., Murakami K., Yamasaki E., Kaji Y., Sugimura K.
Accuracy of integrated FDGPET/ contrast-enhanced CT in detect-
ing pelvic and paraaortic lymph node metastasis in patients
with uterine cancer. Eur Radiol, 2009; 19 (6): 1529-1536.

32. Husby J.A., Reitan B.C., Biermann M., Trovik J., Bjerge L.,
Magnussen LJ. et al. Metabolic tumor volume on I18F-FDG
PET/CT improves preoperative identification of high-risk endo-
metrial carcinoma patients. J Nucl Med, 2015; 56 (8): 1191-8.
33. Liu F.Y., Chao A., Lai C.H., Chou H.H., Yen T.C. Metabolic
tumor volume by 18 F-FDG PET/CT is prognostic for stage IVB
endometrial carcinoma. Gynecol Oncol. 2012; 125 (3): 566-71.
34. Kitajima K., Kita M., Suzuki K., Senda M., Nakamoto Y.,
Sugimura K. Prognostic significance of SUVmax (maximum
standardized uptake value) measured by [18F]JFDG PET/CT in
endometrial cancer. Eur J Nucl Med Mol Imaging, 2012; 39 (5):
840-5.

35. Walentowicz-Sadlecka M., Malkowski B., Walentowicz P.,
Sadlecki P., Marszalek A., Pietrzak T. et al. The preoperative
maximum standardized uptake value measured by 18F-FDG
PET/CT as an independent prognostic factor of overall survival
in endometrial cancer patients. Biomed Res Int, 2014; 2014:
110-14.

36. Kang S.Y., Cheon G.Y., Lee M., Kim H.S., Kim J., Park H. et.
al. Prediction of Recurrence by Preoperative Intratumoral FDG
Uptake Heterogeneity in Endometrioid Endometrial Cancer.
Translational oncology 10(2):178-183

37. Antonsen S.L., Loft A., Fisker R., Nielsen A.L., Andersen
E.S., Hogdall E. et al. SUVmax of 18FDG PET/CT as a predictor
of high-risk endometrial cancer patients. Gynecol Oncol, 2013;
129: 298-303.

38. Yahata T., Shigetaka Y., Yasushi M., Yuko T., Aya K. Prog-
nostic impact of primary tumor SUVmax on preoperative
18F- fluoro- 2- deoxy - D- glucose positron emission tomography
and computed tomography in endometrial cancer and uterine
carcinosarcoma. Molecular and clinical oncology, 2016; 5 : 467-
474.

39. Solopova A.E., Ternovoy S.K., Makatsaria A.D., Gurov S.N.
Possibilities of DWI MRIin assessment of effectiveness neoadju-
vant therapy of endocervical cancer. Russian Electronic Journal
of Radiology, 2016; 6 (4): 68-80.

40. Saga T., Higashi T., Ishimori T. et al: Clinical value of FDG-
PET in the follow up of post-operative patients with endometrial
cancer. AnnNucl Med, 2003;17(3): 197-203.

41. Kitajima K., Murakami K., Yamasaki E. Performance of 18F-

Crpannna 28



RUSSIAN ELECTRONIC JOURNAL OF RADIOLOGY

FDG- PET/CT in the diagnosis of recurrent endometrial can-
cer.AnnNuclMed, 2008; 22 (2): 103-109.

42. Bollineni V.R., Ytre-Hauge S., Bollineni-Balabay O, Salvesen
HB, Haldorsen IS. High diagnostic value of 18F-FDG PET/CT in
endometrial cancer: systematic review and meta-analysis of the
Literature. J Nucl Med, 2016; 57 (6): 879-85

43. Suga T., Nakamoto Y., Saga T. et al. Clinical value of FDG-
PET for preoperative evaluation of endometrial cancer. Ann Nucl
Med, 2011; 25(4):269-75.

44. Haldorsen LS., Salvesen H.B. What is the best preoperative
imaging for endometrial cancer? Curr Oncol Rep, 2016; 18: 25.

| www.rejr.ru | REJR. 2018; 8 (3):20-29 DOI:10.21569/2222-7415-2018-8-3-20-29 Crpanuna 29



