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Meta analysis of '®F-deoxyglucose-positron emission tomography value in evaluation of

response to therapy for primary bone and soft tissue sarcomas
Ji Tao', Zhu Sai-nan?, Guo Wei', Tang Xiao-dong', Tang Shun'

Abstract

BACKGROUND: '® F-deoxyglucose-positron emission tomography (‘®FDG-PET) can be used for bone and soft tissue malignant
tumor identification, lesion location, degree of malignancy evaluation, biopsy site identification, effect and prognostic assessment.
OBJECTIVE: To assess the value of "8FDG-PET in the evaluation of preoperative therapy response of bone and soft tissue
sarcomas by systematic review and meta-analysis.

METHODS: Databases of PubMed, Embase, Cochrane, CNKI, WanFang and VIP databases were searched for articles about
PET application in diagnosis and treatment of bone and soft tissue malignant tumor.

RESULTS AND CONCLUSION: Nine non-randomized controlled clinical studies which met the inclusion criteria were included
for Meta analysis. Qualitative analysis found recommendation grade B in three studies and C in seven studies. No bias was found
in the nine studies. Pooled sensitivity and specificity of cut point 0.5 (SUV2/SUV1) for the prediction of tumor necrosis = 90%
were 0.82 (95% confidence interval, 0.72-0.89) and 0.61 (95% confidence interval, 0.49-0.71) respectively. The summary
receiver operating characteristic curve (SROC) was 6.17 with 95% confidence interval of 2.84-13.39. Our results indicate that the
SUVmax ratio before and after preoperative treatment can predict therapy response with compared high sensitivity, however lack
of specificity. Evaluation of preoperative therapy should be determined with combination of '*FDG-PET and others.
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