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[ Abstract | Head and neck carcinoma (HNC) is one of the common malignancies in the world. Because of its
deep location and complicated surroundings, patients usually receive definitive radiotherapy or concurrent chemoradio-
therapy. Early prediction has significant importance to guide physicians in making treatment decisions. Traditional im-
aging techniques have obvious limitations. However, positron emission tomography (PET), as a non-invasive functional
imaging, allows quantitative assessment of many biologic processes before the anatomic changes, such as proliferation,
apoptosis and hypoxia. PET/CT is more and more widely used in HNC nowadays. This article reviewed the advances of

clinical application of PET/CT in HNC in this paper
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Tab.1 The Meta-analysis of PET/CT or PET in diagnosis of recurrent/metastatic MTC

Results
Year Authors N Included literatures  Included databases
Pooled Se/% 95%CI Pooled Sp/% 95%CI
2016 Haslerud, etal'®' 2639 34 5 79.4" 73.9-84.1" 79.4" 71.2-85.4"
2016 Caetano, etal'®? 958 20 4 84.0",93.0 84.0-97.0" 84.0°,81.0° 69.0-90.0"
(10] . s 64.0-72.0%
2012  Cheng, et al 815 15 2 68.0", 69.0 04.0-74.0"

*: Pooled sensitivity/specificity of PET; #: Pooled sensitivity/specificity of PET/CT
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Tab.2 The Meta-analysis of PET/CT or PET in primary head and neck squamous cell carcinoma

Results
Year Authors N Included literature  Included databases
Pooled Se/% 95%CI Pooled Sp/% 95%CI
2016 Liao, ctal '?" - 73 2 483 30.9-66.1" 86.2" 76.9-92.17
2015  Xi,etal?! 1431 12 2 85.0" 66.0-94.0 98.0° 96.0-99.0"
2014  Rohde, etal ' 987 9 3 89.3" 83.4-93.2% 89.5° 82.9-93.7°
2011  Gupta, ctal ! 2335 51 2 79.9% 73.7-85.2* 87.5 85.2-89.5%

*: Pooled sensitivity/specificity of PET; #: Pooled sensitivity/specificity of PET/CT; A: Combined sensitivity/specificity of PET or PET/CT
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Tab.3 The Meta-analysis of PET/CT or PET in diagnosis of residual/metastatic nasopharyngeal carcinoma

Results

Year Author N Included literature  Included databases

Pooled Se/% 95%CI Pooled Sp/% 95%CI
2016  Zhou,etal **! 1253 23 7 934 91-95% 87 84-89*
2016  Wei, etal ! 957 17 3 90" 85-94" 93" 90-95"
2016  Chen,etal'®' 2413 23 3 95* 93-97* 76" 71-80"
2015  Shen,etal'®’ 1203 26 8 92" 89-94 87" 84-90
2014  Shen,etal™’ 2396 18 7 89" 86-91° 96" 95-96"

#: Pooled sensitivity/specificity of PET/CT; A: Combined sensitivity/specificity of PET or PET/CT
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