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ABSTRACT: "F-FDG PET/CT Whole Body imaging reflects tumor glucose metabolism and hypoxia, while *F-FDG PET/CT early
dynamic imaging can reflect PET/CT imaging of early tumors. Perfusion situation. Due to tumor heterogeneity, in early dynamic *F-FDG
PET/CT imaging, ""F-FDG PET/CT perfusion imaging, there is a SUVmax (maximum standard uptake value) independent of
conventional 60 min ®F-FDG PET/CT metabolic imaging. High intake area. Therefore, the application of 18F-FDG PET/CT early
dynamic imaging in clinical work can further evaluate the active area of solid tumors, which can better evaluate the prognosis of patients
and improve the treatment plan. The current 18F-FDG early dynamic imaging has been applied to the diagnosis of solid tumors such as
liver cancer, kidney cancer and bladder cancer. Early dynamic *F-FDG PET/CT imaging combined with conventional standard *F-FDG
PET/CT metabolic imaging, a one-stop imaging method for solid tumors, can better evaluate the tumor.
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