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was transferred to traditional laparoscopic surgery. In the traditional laparoscopic group, the operation
was successfully completed without changing the surgical approach.  All patients had no intraoperative or
postoperative complications, no blood transfusion cases, and reexamination of the vaginal stump healed
well 2 months after the operation.  There was no significant difference in average intraoperative blood
loss, hemoglobin decline before and after the operation, postoperative exhaust time and the hospital stay
between the two groups of patients (P>0. 05). The operation time was (117. 94 10. 0) min in the
vNOTES group and (104. 1417, 8) min in the traditional laparoscopic group, and the difference was sta-
tistically significant (P<C0. 05); VAS scores at 24 hours and 72 hours after surgery were (2. 5+£0. 7)
points and (1.8=£0. 6) points in the vNOTES group, and (3.9=%1.0) and (1. 9=£0.5) points in the tradi-
tional laparoscopic group, and 3 days after surgery and The two-month cosmetic satisfaction score
vNOTES group was (93.4=%1.4) points, (96.3=%1. 1) points, and the traditional laparoscopy group was
(92.9£1.4), (94.5+1.2) points. The observation indexes of the two groups were compared respectively.
There was a statistically significant difference in the 24-hour VAS score and the beauty satisfaction score
2 months after the operation (P<C0.05). Conclusion vNOTES total hysterectomy is a safe and feasible
method; Compared with traditional laparoscopic surgery, vNOTES has advantages in reducing early post-
operative pain and higher long-term cosmetic satisfaction; and it has a good application and promotion
prospect.

KEY WORDS: vaginal natural orifice transluminal endoscopic surgery; traditional laparoscopic hys-

terectomy; total hysterectomy
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M F-FDG PET/CT BARRHE o I 32995 At KAR L KAR HE S IUH (SUVmax) J SUVmax/ e K2 AE . 2Rl
SEREAS ¢ R " R S Ll T A AR I R R R AR B AR 10 25 51 . R 2 E AR RRAE (ROC) 1 48 43 BT 75 41 1Y
SUVmax & SUVmax/fx K WA, HE 2 Wizie. SR UK £ LT L I+ PBL, W41 8 t i, 22 3 5
ST % X (=10, 28,10, 66, P =0. 001, 0. 010>, PBL 4] SUVmax. SUVmax/# K & [X {& 4> 5 Hh
(13.027. 70) FI(5. 6943, 48) , & TR AR AL(7. 2244, 63) FI (2. 43+ 1. 31 ], Z M A G it 8 X (1=3. 02,
—4.25,P=0.004,<C0. 001>, PBL F1 %% ¥ % 5112 Wi 19 SUVmax, SUVmax/ iz K #2 HAE B 5 5 514 4. 85 Al
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W GEBRREARRL ARG T O X g A 3 1Y i

W2 WA B Tl R Al & BRAIR 9T 2 R AN b

BRHREET A S F-FDG PET/CT X ik 9% 1 i2

Wt L 433 KT 7 AP A B (B 2 A5 BIESE IR E T2

FHF 20 R 98 1412 W K4y 1 AR AIE 5% [l Jisi o 43 By

PBL. 3 i % 0 F-FDG PET/CT K . & ¥+

“F-FDG PET/CTZE PBL F1ZL I3 % % 52 Wr # i)

UIXIER

1 W&EF*E

1.1 X4 U4 2015 48 1 H 2020 4F 12 A T48
WA EBE PET/CT 07 F-FDG PET/CT #
BRI 16 B PBL M 25 ) 7L MR B8 9 11 IR
iR, A B E Y Oh L. PBL B EFE BN
(44.63+18.91) % (19~84 %) ; Wi Jw B FHAE W Ky
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1.2 PET/CT B A&k EHE GE A # Dis-
covery LS PET/CT L. BHED2ME 6 h.Hijik
M HE<<12 mmol/L JFRE 15 min J5 , 1 FlE =38
R BT DK S5 F-FDG 5.5 Mbq/kg. 15§
Jo A2 F OGPy 1] P Fib 50 ~ 60 min J5 I 45 4
. CT #HEAFES5 . BE 140 KV, HL T 120 mA,
0.8 s/J& . JZJE 5 mm; PET 49 $ff R H] — 4 R 4 KL
BRI REE 4 min, FERE 5~7 DKM 25
800 LB, 935 0L R B b Bz i To . 49 4 58 LS
OSEM #17 B & & &, 4% PET 1 CT K1{§ & i &=
Xeleris 4 TAEuG 47T ERRLA .

1.3 KB Hr R4 10 a LLEPET/CT £
Wr 2 50 1 AT BRI AT kB R B R G — I PR
K —3. CT EG 5 5 W% e i 3 0r B 28 ik
G VB TE A TRAS AL TR i B PR AT TS R L IO
fhig K& K CT fH,""F-FDG PET/CT &1 43 4 W]
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ROD , I £t 4 7 56 37 5z K A £ b 38 HU{E (maximal
standardized uptake value, SUVmax) , ¥| ¥ G JC K
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BT AR R e R AR B R T IR 2 T IE A U
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P A SO I 357 5 TR] A A L T 2H TR] B AR Bk A
Ko, THECTORE A R I R R H) 34 A
LR R " K. P<<0. 05 S 204 Gt &
. 21 %Zi8H TAESFE (receiver operating char-
acteristic, ROC) #i&k , 715 i £ T~ ifi X (area under
curve, AUC), PFEAG 6 4 1 SUVmax, SUVmax/ 5
AR LA X 1 25 722 1912 BT 3L RE » JF AR 8 e K 29 %%
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2.1 ImIKBER A 16 ] PBL & & . iR 18 K
B 41 g B ik B 9% (diffuse large B cell lymphomas,
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Mg L SE ML Sk R FLIR AR A MR A L ). PR
HOAE S T B, 22 0 T8 g it e L (r=1.99,
P>0.05), PBL<<40 % B3 & 50%(8/16), £
TIUIE AL 12% (3/25) , Wi 4 ja) L%, 2% i B A
Giit e X (5 =5.37,P<<0.05,% 1),

2.2 “F-FDG PET/CT ##fE 4 PBL 415k 1 4
B A E 3 2 DLBCL #b, H 4 ¥ 3 300 B ik
SIVE SR IR . PBL R B XU, 22 % K R 18 i At
HE TR (B 1.2), 2B A g% 5 X
(P<C0.05), PIZH B FH MG IR U ARNE S L3, 22031
TGt E L (P>0.05,% 1),

2.3 CT J PET R &8 1b#%  PBL 4kt K2
INTFUIRIEA (2. 9342.05) em ws(3. 2442, 21) cm];
PBL 2 FIFL S 20 59 CT B 43 59 My (40. 254 5. 04)
F1(36.72£7.76) Hu, Z R TG T2#E L (P>0.05),
PBL 241 SUVmax & T ZL IR 4 [ (13.0247.70) vs
(7.2244.63)](& 3,4),PBL 41 SUVmax/ K%
BT AR (5. 69+3.48)0s(2.43+1.31) ], 2%
A G2 F R L (P<<0. 05,3 2),
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Tab.1 Comparison of clinical and imaging data

between two groups

PBL LA
i H X’ P
(n=16) (n=25)
EwY/ % 5.37  0.020
<40 8(50.0)  3(12.0)
>40 8(50.0)  22(88.0)
AL 10.28  0.001
) 9(56.3)  25(100)
XA 7(43.7) 0(0)
Bt 10.66  0.010
LY 3 3(18.8)  19(76.0)
Z R k& 13¢81.2) 6(24.0)
BUR 2.54 0.110
i M 7(43.8) 4(16.0)
O 9(56.2) 21(84.0)
EISU 3N 2.00  0.154
= 3(18.8)  10(40.0)
ToH4 5 13¢81.2)  15(60.0)
5 4k, 0.68 0.410
H 0(0) 3(12.0)
X 16(100)  22(88.0)
5% ik 2 45 R U ke 0.41 0.524
A 10(62.5)  18(72.0)
X 6(37.5)  7(28.0)

T n( %), PBL. JF & M 2L AR 8

A:CT 7R BN 7L IR 2 K 56 5% B2 2545 VAT B 5l
I IEH R4 B R R R 2.3 em, CT {H 38 Hu;
B:PET/CT/R ¥kt 52 8] & & 488, SUVmax Jy 29. 3,
T XU FL AR PR I8 K B 40 M 2 F-FDG
PET/CT 1%
Fig. 1 "“F-FDG PET/CT imaging in diffuse large
B-cell lymphoma of the bilateral breast



552 i g PR B R 22 i

2021 4

@ -

@.‘

A:PET/CT 75 Ze M ZL AR WK 18 1k il 59 Pk 5 % e 8, SUVmax iy 3. 53 B: PET/CT 7 7 FL MR ¥k 18 1 il 5 1k 52
e B PN B Bk T S ik B R vk B8 kL SUVmax g 20, 05C. 5 B A2 CT 75 Bl Bkt 1 5 R0 K/

6.0 cmX 2.0 em,CT {H5 39 Hu, 2B 3T Jz 38 )5,

B2 ZMiEL Rk R B4k D Y F-FDG PET/CT 14
Fig. 2 '"F-FDG PET/CT imaging in diffuse large B-cell lymphoma of the left breast

A CT 7R A2 20 B FL 3k R T 55 %5 B A B i i 57
WA KRN 4.0 em. CT {8k 48 Hu; B: PET/CT
R kL 5 B R AR, SUVmax Jy 15. 8,
B3 ZUFL MR TR E K B ik B F-FDG
PET/CT B4
Fig.3 "F-FDG PET/CT imaging in diffuse large
B-cell lymphoma of the left breast

2.4 LWiakiE ROC fh4k I, PBL 53 R % 5
Wi ) SUVmax., SUVmax/ iz K 4% 12 Wi [ {8 53 51
4,85 Fi 2. 85, fL I F 4y A 93. 8% 1 52. 0%,
BSR4y R 76. 0% 1 75. 0% , AUC 43 %k 0. 76
A1 0. 82, =% PBL . FLA I Y B A K2 Wi h 18
SUVmax/ i K212 Wi s g 8 4 (K 5).,

Fz2 WYBHEMWTR R KRE.SUVmax,
SUVmax/fix K& L&

Tab,2 Comparison of the indices between two groups

PBL R
i H t P
(n=16) (n=25)
S/ % 44.63418.91 54.32412.31 1.99  0.053
CT f4/Hu 40.2545.04 36.72+£7.76 —1.61  0.115
di s/ cm 2.9342.05 3.2442.21  0.45  0.654
SUVmax 13.024£7.70  7.2244.63  3.02  0.004
SUVmax/fx K% 5.6943.48 2.43+1.31 —4.25  0.000

FHBAE N XE£S, SUVmax. i KRS B ; PBL: JFU& 75 3L
Sl

3 it it

PRI 2L R ffe = 4 T 2 20 s L ok e 2 T, HOR
£ J 4k & 1. PBL ZE WS, PBL £ Wi b i 2 M
1972 4F Wiseman # H F 2 Wi bR E . (DG ZE R 2
Wiy Sy abk B8 5 (2) B T L L AR 2 A KN A2 R L T
FLIR b B IO AR s B A 1 32 A B A I FLIR X
AR I AR AL 5 (3) Bk 28 0 a8 bk L 45 52 SR 40, o H:
Al 90 2 5 90 P 988 [ i e A 5 (4D TE HoAth 2% B ol 24 4Lk
B st . PBL I K £ 26 3o AR 4R B ) T8
PRI, LSk L B2 IR TR B b 3L 57 W . PBL &8 3% />
L& AR AR JO e U T R A B R AR 5
16 f] PBL B #H ¥R HIIZIE S . PBL ATl 4F % Bt
Bya] Je s » LA 4 28 J5 2o PR TR DL L 5 L B i s e 1
R A RIS, AR B X PBLOER E A IR B E K
(19~84 ), i L U /N » AT fig 5 A BF 5% b SUEL ik
EEL 6 4 1 3 1610 658 2 AT O 5 T RCEL Ik L 9 R Vi AR AR
WA DA B r= JE 22 UL (H A AIF 9% R 41 [R) 4T
W22 ARG 2 B X (P>>0. 05), 5 SCilik 48 41
£, <40 B F T PBL B WL, 5 50%(8/16),
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0
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D PET/CT7r 72 M5 /&5 75 2 % AU SUVmax Jy 4. 8,
4 Ze LR R /N i B A0 M K DL 25 #e #2 P F-FDG PET/CT B4
Fig. 4 '"F-FDG PET/CT imaging in invasive lobular carcinoma of the left breast
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IR

SUVmax: e R A5 E B ; PBL : J5U& P70 AR bk L

B 5 SUVmax fl SUVmax/H K& 12 W PBL
FIFL B3 ) ROC i 2

Fig.5 The result of the ROC analysis between

the two groups
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Differentiation of Primary Breast Lymphoma and
Breast Cancer with *F-FDG PET/CT

ZHOU Shuo, LIN Meifu, CHEN Wenxin, CHEN Cailong, CHEN Guobao

Department of Nuclear Medicine, Provincial Clinicla College, Fujian Medical University s Fuzhou 350001, China

ABSTRACT: Objective To investigate the role of *F-FDG PET/CT in differnetiating primary
breast lymphoma (PBL) from breast cancer in order to improve the correct diagnostic rate of them.
Methods "“F-FDG PET/CT images and clinical data of 16 cases of PBL ,25 cases of breast cancer con-
firmed by pathology were retrospectively analyzed.  The manifestations of F-FDG PET/CT were ob-
served and the maximum diameter of tumors, the maximal standardized uptake value (SUVmax) and
SUVmax/the maximum diamete were measured. Differences of clinical data and imaging indicators be-
tween the two groups were compared by using ¢ test and y* test.  The SUVmax and SUVmax/the maxi-
mum diamete values of the two groups were analyzed by using receiver operating characteristic (ROC)
curve to determine the optimal threshold and diagnostic efficiency. Results The bilateral and multiple
lesions were more common in primary breast lymphoma., the difference was statistically significant (y* =
10. 28, 10.66,P=0.001, 0.010). The SUVmax of the PBL and breast cancer groups was (13.0247. 70) and
(7.224 4. 63) respectively, the difference was statistically significant (z=3. 02, P=10. 004). The
SUVmax/the maximum diamete values of the two groups was (5. 69+3.48) and (2.43%41. 31) respective-
ly, the difference was statistically significant (t=—4.25, <{0.001). On the ROC curve, the sensitivity
of SUVmax for the diagnosis of PBL was 93. 8%, specificity 52. 0% and area under the ROC curve 0. 76
with the SUVmax cutoff value of 4. 85. The sensitivity of SUVmax/the maximum diamete for the diag-
nosis of PBL was 76. 0% , specificity 75. 0% and area under the ROC curve 0. 82 with the maximum diame-
ter cutoff value of 2. 85. Conclusion "F-FDG PET/CT has promising potential for the diagnostic differ-
entiation of PBLs and breast cancers. The SUVmax and SUVmax/the maximum diameter of tumors have
a high diagnositic performance.
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