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SUMMARY

Introduction/Objective The goal of our research was to evaluate diagnostic and prognostic role of
positron emission tomography/computed tomography (PET-CT) in patients previously treated for uterine
cancer and compare it to conventional imaging methods (CIM).

Methods We analyzed 37 patients examined on PET-CT for follow-up or suspicion of uterine cancer
recurrence, and who were previously treated with surgery and/or chemoradiotherapy. All patients un-
derwent CT or magnetic resonance imaging prior to PET-CT, and were followed-up for at least one year.
Results PET-CT showed sensitivity, specificity and diagnostic accuracy in uterine cancer relapse detection
of 96.3%, 70%, and 89.2%, while those values for CIM were 92.6%, 40%, and 78.4 %, respectively. Correla-
tion of PET-CT and CIM findings was 78% (29/37). In 13 out of 25 true positive patients on CIM, PET-CT
found greater number of active sites missed by conventional imaging. Positive findings on PET-CT were
associated with shorter progression free survival (p = 0.023, logrank test).

Conclusion PET-CT constitutes an important diagnostic method in management of recurrent cancer of
uterine corpus, demonstrating high sensitivity and accuracy. In comparison to CIM, PET-CT can discover
larger number of active tumor sites, and also shows better specificity. PET-CT positive patients have worse
prognosis with shorter progression free survival.
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INTRODUCTION

Uterine cancers represent most common gyne-
cological cancer in developed countries, being
the fourth most common malignant tumor and
participating with up to 5% in cancer-related
death among women [1, 2]. Over 400,000
newly developed cases of uterine cancers were
documented in 2020 worldwide [3]. During
the last couple of decades, slight increase in
uterine cancer incidence has been observed,
which could be attributed to population ag-
ing, fertility decrease, and increase in preva-
lence of certain risk factors such as obesity,
polycystic ovarian syndrome, lack of physical
activity etc. [4]. Uterine malignant tumors
can be of epithelial (endometrial carcinoma)
and mesenchymal (uterine sarcoma) origin.
Histopathological classification of uterine can-
cers should be performed according to World
Health Organization criteria [5].

Primary treatment of uterine cancer con-
sists of hysterectomy with ovariectomy, with
or without lymph nodes dissection, and in
case of positive risk factors adjuvant therapy
(chemotherapy and/or irradiation) should
be taken into consideration. Despite optimal

surgical and adjuvant treatment, 7-15% wom-
en who initially had early stage endometrial
carcinoma [stages I and II as defined by The
International Federation of Gynecology and
Obstetrics (FIGO)] develop recurrent disease,
and women with more advanced disease at
diagnosis have much higher chances of recur-
rence [6]. Endometrial cancer relapse can be
difficult to treat, particularly in patients who
already received radiotherapy, or have oligo-
metastatic disease. In the past couple of years,
five-year survival rate of women with relapsed
endometrial carcinoma registered three-fold
increase, from 25% to 75%, due to better selec-
tion for treatment [6]. Therefore, for better pa-
tient selection, research of predictive biomark-
ers and prospective outcome analysis in larger
study population is of key importance [6]. In
patients with uterine sarcomas, high recurrence
rate is present in all disease stages, despite sur-
gery and adjuvant therapy, with the recurrence
rate of 53-71%, from which 22% was pelvic,
58% distant, and 20% mixed [7].

Positron emission tomography (PET) with
¥EF-fluorodeoxyglucose (FDG) represents func-
tional imaging modality which is used in ini-
tial staging, therapy evaluation, restaging and
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follow-up of cancer patients. Combined with computed
tomography (CT) in the same device, PET-CT represents
hybrid imaging which evaluates both, functional metabolic
parameters assessing disease activity in loco-regional and
distant tumor sites and their morphological characteristics.
Another important characteristic of FDG PET-CT imaging
is its standard procedure of assessing the whole body; i.e.,
from head to thighs, with a possibility to discover distant
lesions together with loco-regional status evaluation, which
could suggest its superiority compared to CT and particu-
larly magnetic resonance imaging (MRI). Furthermore, it
was shown that certain FDG PET-CT parameters could
have potential role as predictive biomarkers in endometrial
carcinoma and uterine sarcoma patients [8, 9]. However,
current guidelines recommend conventional imaging
methods (CIM), that is CT and/or MRI, as imaging mo-
dalities of choice in suspected recurrent uterine cancer,
with PET-CT being considered only in selected cases [10].
With increase in number of studies regarding the use of
diagnostic imaging methods in oncological patients, it
was shown that the data obtained by FDG PET-CT could
be beneficial in management of these patients. However,
information with regard to the role of FGD PET-CT in
gynecological malignancies are still relatively limited, with
no agreement in FDG PET diagnostic accuracy in com-
parison to CIM among recent studies when it comes to
women with uterine neoplasms, and further investigations
are needed to precisely determine the validity and useful-
ness of these methods [11].

Based on the previously mentioned, primary aim of our
research was FDG PET-CT role evaluation in women who
underwent treatment for uterine cancer, with the assess-
ment of its diagnostic performances. Additional goals were
to compare performances of FDG PET-CT to morpho-
logical imaging methods — CT and MRI, and to determine
their potential prognostic role in these patients.

METHODS
Study population

Our research was designed as retrospective cohort study
which included women who received treatment for cancer
of the uterus. Patients were referred to Center for Nuclear
Medicine with PET, University Clinical Center of Serbia
for FDG PET-CT examination between January 2015. and
December 2019, for following indications: clinical suspi-
cion for disease relapse, new lesions on conventional im-
aging, or routine follow-up. All patients fulfilled certain
criteria, and inclusion criteria were the following:

1) pathohistologically proven malignant tumor of uter-

ine corpus;

2) completed primary therapy (surgery + chemo/ra-

diotherapy);

3) CT or MRI of abdomen and pelvis no more than

three months before PET-CT;

4) minimum patient follow-up time of 12 months after

PET-CT.
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Exclusion criteria were:
1) previously proven another malignant tumor;
2) less than three months after surgery/irradiation and
less than four weeks after chemotherapy until PET-
CT imaging.
Approval for this study was obtained from the institu-
tions’ Ethics board (number 668/6), while all patients have
signed written consent.

FDG PET-CT protocol

Hybrid PET-CT machine Biograph True 64 (Siemens AG,
Erlangen, Germany) was used for imaging of all patients.
After a minimum of six hours of fasting, mean dose of 5.5
MBq/kg of FDG was intravenously administered to exam-
inees. Blood glucose level had to be less than 11 mmol/],
measured just before FDG administration. Patients sub-
sequently rested for 60-90 minutes post-injection, before
the imaging. Imaging protocol consisted of non-contrast
low-dose CT (120 kV, 40 mAs, slice thickness 5 mm, pitch
1.5, time of rotation 0.5s), and immediately after that three-
dimensional acquisition by PET. Images were acquired
from scull base to upper femurs. Syngo Multimodality
workstation VE31A (Siemens Medical Solutions, USA,
Inc.) was used for image interpretation. Qualitative and
semi-quantitative analysis of PET-CT findings was per-
formed. All lesions which demonstrated elevated FDG ac-
cumulation on PET, even in the absence of morphological
lesions on CT, were considered as positive for relapse, after
the benign and physiological causes of FDG uptake were
excluded. In semi-quantitative analysis, maximum stan-
dardized uptake values (SUVmax) of pathological lesions
were calculated, with following formula: activity in the tis-
sue (count/pixel/s) multiplied by calibrating factor, divided
by administered radioactive dose (MBq/kg body weight).
SUVmax is represented by voxel with greatest activity in
designated volumes of interest - pathological areas of el-
evated fluorodeoxyglucose accumulation on reconstructed
PET images. However, semi-quantitative analysis using
SUVmax was only used as an additional mean of inter-
pretation, with no threshold value for diagnosing recur-
rence. Two nuclear medicine specialists analyzed PET-CT
findings separately, with no available information from
previous conventional imaging results. If no agreement
was achieved, expert team reviewed the images and made
final decision. PET-CT results were assigned as follows:
1 - positive for recurrence; 2 - normal PET-CT findings.
Positive PET-CT results were then divided in three catego-
ries: only loco-regional relapse, distant metastasis without
locally active tumor, and both local and distant recurrence.

Magnetic resonance imaging and computed
tomography imaging

For comparison with hybrid imaging, written reports of
conventional imaging modalities (CT or MRI) were ac-
quired. MRI examinations contained of T1 and T2 se-
quences, post-contrast and diffusion-weighted (DWI)
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images, with abdominal and pelvic region included, in all
women who underwent MRI. High resolution contrast
enhanced CT images, with minimum one portal-venous
phase acquisition included, were acquired from remain-
ing patients. All conventional imaging results were also
defined as positive or negative for recurrence, according
to current interpretation guidelines.

For calculation of conventional and hybrid imaging di-
agnostic performances final diagnosis (reference standard)
was obtained pathohistologically (biopsy or surgery) when
possible, while in other cases women were followed-up
clinically and by imaging, for minimum six months, in
order to confirm/refute diagnosis made by index (imag-
ing) tests.

Patients follow-up

Information about disease progression was acquired from
patients’ medical records. Follow-up of all patients con-
sisted of anamnesis, clinical examinations, and diagnostic
imaging in form of CT/MRI/PET-CT according to clini-
cal indications. Longest follow-up period was 3.5 years
(41 months), with median follow-up time of 13 months.
Progression of disease was declared in cases of new dis-
ease sites or progression in size / number / FDG uptake
level detected on imaging during follow-up, and in cases
of death due to tumor. Progression free survival time was
calculated from the day of PET-CT examination until de-
tection of progression, or until the end of follow-up time
if there was no progression.

Statistical analysis

Descriptive and analytical statistical methods were used in
data analysis. Sensitivity, specificity and diagnostic accuracy
of conventional imaging (CT/MRI) and PET-CT were cal-
culated using standard formula, on patient basis. Survival
analysis in settings of positive and negative CIM findings,
positive and negative hybrid imaging results, and with dif-
ferent types of PET-CT positive results (loco-regional relapse
only/distant lesions only/both local and distant disease) was
performed using Kaplan-Meier and logrank tests. IBM SPSS
Statistics program, Version 25.0 (IBM Corp., Armonk, NY,
USA) was used for all statistical calculations, and p value
< 0.05 was considered statistically significant.

RESULTS

Total of 37 women was included in the study, average age
60 + 16 years. Most of the patients had FIGO I or II initial
disease stage, which were present in 25/37 females (68%),
whereas the remaining patients were diagnosed with ad-
vanced disease (FIGO stages III and IV). Endometrioid
type endometrial carcinoma was the most common his-
tological tumor type, proven in 27/37 women, while the
remaining examinees had some of the other types: carcino-
sarcoma in four cases, three patients with endometrial stro-
mal sarcoma, two leiomyosarcoma, and one case of serous
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endometrial adenocarcinoma. In 28/37 cases we managed
to acquire information on histological tumor grade, with
even distribution of grades among patients. In Table 1, an
overview of patients’ clinical data, pathohistological and
imaging results is displayed.

Table 1. Patients’ characteristics

Characteristic ‘ Value

Age (years)

mean + sd ‘ 60+ 16

Initial FIGO disease stage, n (%)
| 14 (38%)
I 11 (30%)
1} 8(21%)
\Y 4 (11%)

Tumor histological type, n (%)

Endometrial carcinoma 32 (86%)
Endometrioid type 27 (73%)
serous adenocarcinoma 1(3%)
carcinosarcoma 4 (11%)

Uterine sarcoma 5 (14%)
Leiomyosarcoma 2 (5%)
Endometrial stromal tumor 3 (8%)

Tumor grade, n (%)

Low grade 9 (24.3%)
Intermediate grade 9 (24.3%)
High grade 10 (27%)
Unknown 9 (24.3%)

CT/MRI findings, n (%)

Positive 31 (84%)
Negative 6 (16%)

PET-CT findings, n (%)

Positive 29 (78%)
Negative 8 (22%)

FIGO - the International Federation of Gynecology and Obstetrics;
CT - computed tomography, MRl - magnetic resonance imaging;
PET-CT - positron emission tomography / computed tomography

Results of conventional imaging (CT or MRI) were
positive for relapse in 31 women (84%), while six patients
(16%) had negative CT/MRI results. Calculated sensitivity
and diagnostic accuracy of CI/MRI in detection of uter-
ine cancer recurrence were 92.6% and 78.4%, respectively,
with much lower specificity of only 40%. Positive predic-
tive value was 80.6% and NPV was 66.7%.

In eight patients (22%), PET-CT results were negative
for uterine cancer recurrence. Out of remaining 29 women
with positive PET-CT, nine (24%) had loco-regional lesions
only, in 10 patients (27%) only distant metastatic sites were
detected, and 10 women (27%) were presented with both
local and disseminated active lesions on FDG PET-CT
(Figures 1 and 2). FDG PET-CT displayed better diag-
nostic abilities in comparison to CIM, with sensitivity of
96.3%, specificity of 70%, PPV and NPV 89.7% and 87.5%
respectively, and diagnostic accuracy of 89.2% (Table 2).
Concordance of hybrid imaging with CIM findings was
present in 29/37 patients (78%). With regard to conven-
tional imaging true positive examinees, in 52% (13/25) of
cases additional active disease sites were seen on hybrid
imaging, missed by CT/MRL

Srp Arh Celok Lek. 2024 Mar-Apr;152(3-4):168-174



Diagnostic role and prognostic impact of positron emission tomography/computed tomography in patients treated for uterine corpus cancer

loco-regional disease only (PFS 26.3 + 5.6
months) (p = 0.002) (Figure 5).

DISCUSSION

This study analyzed diagnostic abilities and
prognostic role of FDG PET-CT in patients
treated for uterine corpus cancer, and com-
pared it to conventional imaging (CT and
MRI). Our results suggest high sensitivity
and accuracy of FDG PET-CT in detection
of uterine cancer relapse, with also better
specificity comparing to conventional imag-

Figure 1. Local relapse after surgery for uterine sarcoma presented as '®F-fluorodeoxy-
glucose avid lesion on positron emission tomography / computed tomography, without

signs of distant disease spread

ing. Furthermore, PET-CT positive patients
show shorter progression free survival.

In our research, obtained values of sen-
sitivity and accuracy of PET-CT in pa-
tients treated for uterine cancer were high,
reaching 96.3% and 89.2%, respectively.
Systematic review and meta-analysis by
Bollineni et al. [12], which included eight
papers, also reported high sensitivity and
diagnostic accuracy of PET-CT in detec-
tion of recurrent endometrial cancer, with
values of 95% and 93%, respectively, which
is in concordance with our results. On the
other hand, specificity in our study was
only 70%, somewhat lower than in afore-
mentioned meta-analysis where it reached
91%. One of the main drawbacks of FDG
PET-CT is its lack of specificity, since both
malignant and benign (mostly inflamma-

Figure 2. Lung metastasis on '*F-fluorodeoxyglucose positron emission tomography
/ computed tomography in patient previously treated with surgery and irradiation for

endometrial adenocarcinoma

Table 2. Diagnostic performance of CT/MRI and PET-CT

tory) lesions can show elevated fluorode-
oxyglucose uptake, and our results could
be explained by high prevalence of post-
therapeutic and unspecific inflammation
in our patients, combined with relatively

TP (n) | TN (n) | FP (n) | EN (n) | Sensitivity (%)

Specificity (%)

Accuracy low number of true negatives. False positive
(%) PET-CT results in our study were caused

CT/MRI| 25 4 6 2 92.6% 40%

784% by granulomatous post-treatment inflam-

PET-CT | 26 7 3 1 96.3% 70%

CT - computed tomography; MRI - magnetic resonance imaging; PET-CT - positron emission

tomography / computed tomography; TP — true positive; TN - true negative;
FP - false positive; FN - false negative

In 21/37 cases, there were signs of progressive disease
during follow-up. Women with pathological CT/MRI
results had mean PFS time of 19.8 + 2.8 months, while
in patients with normal conventional imaging findings
mean PFS was 34.3 £+ 5.2 months (p = 0.114) (Figure 3).
On the other hand, women with positive PET-CT find-
ings had shorter mean PFS of 18.3 + 2.8 months than
PET-CT negative patients, with mean progression free
survival time of 31.4 + 3.4 months (p = 0.023) (Figure 4).
Moreover, women who had both loco-regional and distant
disease relapse on hybrid imaging had the shortest PFS
of 9.4 + 2.4 months, followed by patients with only dis-
tant metastasis (PFS 20.9 + 4.7 months), and women with
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89.2% mation, reactive inflammatory changes in
lymph nodes, and bone osteoporosis. When
it comes to uterine sarcomas, literature data
show somewhat different results of PET-CT
diagnostic abilities in patients after primary
treatment. In a paper by Albano et al. [13] that evaluated
41 women treated for uterine sarcoma, obtained values of
FDG PET-CT diagnostic capabilities were 88% for sen-
sitivity, 98% for specificity and 93% for accuracy. With
regard to low number of uterine sarcoma patients in our
research (n = 5), that could explain partial discrepancies
with our results.

In women treated for uterine neoplasms in our research,
PET-CT showed somewhat better sensitivity than conven-
tional imaging (96.3% for PET-CT vs. 92.6% for CT/MRI).
However, the main advantage of hybrid imaging compar-
ing to conventional methods in our study was considerably
higher specificity (70% for PET-CT vs. 40% for CT/MRI)
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Figure 3. Kaplan-Meier survival curves showing progression free sur-
vival in patients with negative and positive computed tomography /
magnetic resonance imaging (CT/MRI) findings; logrank, p =0.114
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Figure 4. Kaplan-Meier survival curves showing progression-free
survival in positron emission tomography / computed tomography
(PET-CT) negative and positive patients; logrank, p = 0.023
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Figure 5. Kaplan—Meier survival curves showing progression free
survival depending on type of positron emission tomography / com-
puted tomography (PET-CT) findings: 0 — negative positron emission
tomography / computed tomography, 1 - loco-regional lesions only,
2 — distant metastasis only, 3 - both loco-regional and distant active
disease; logrank, p = 0.002

and subsequently higher overall accuracy (89.2% for PET-
CT vs. 78.4% for CT/MRI). Higher specificity of PET-CT
comparing to CIM could be the result of morphologically
still present lesions (post-therapy sequels) on conventional
imaging, but without metabolic activity. Ozcan Kara et al.
[14] also evaluated post-treatment PET-CT in 31 patients
with endometrial carcinoma, showing its superiority over
conventional imaging, but with main difference in sensitivity
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values (100% PET-CT vs. 46% CIM), while both PET-CT
and CIM had relatively high specificity. However, overall
accuracy of both PET-CT and CIM (97% and 74%) in their
research was similar to ours. One of the possible explana-
tions of only partial agreement with our results was relatively
small sample size in both studies, with significantly higher
fraction of negative vs. positive imaging results in the work
of Ozcan Kara et al. [14] comparing to our sample. On the
other hand, Albano et al. [15] did an analysis on 157 women
with suspicion of relapsed endometrial cancer, where they
obtained high values of sensitivity, specificity and accuracy
for FDG PET-CT (96%, 99%, 97%, respectively), with infe-
rior results of conventional imaging, particularly concerning
specificity (sensitivity 97%, specificity 62%, accuracy 80%),
which is in agreement with our results. Similar results were
attained in a study by Sharma et al. [16], where PET-CT
showed higher specificity and accuracy (96.4% and 92.1%,
respectively) in detecting recurrent endometrial cancer
than CIM (62% and 76.3%, respectively), with comparable
sensitivity (85.1% PET-CT vs. 89.5% CIM), thus being in
concordance with our research. With regard to imaging of
uterine sarcoma after primary treatment, Sharma et al. [17]
also demonstrated superior sensitivity, specificity and ac-
curacy of hybrid imaging over CT/MRI (85.7%, 100% and
93.3% vs. 57.4%, 87.5% and 73.3%, respectively) in their
analysis on 12 patients, with higher fraction of negative vs.
positive imaging findings than in our sample, which can
explain partial discrepancies with our results.

Besides aforementioned, PET-CT showed another ad-
vantage over CIM in uterine cancer, since it detected ad-
ditional metabolically active recurrent lesions in 13 out of
25 CT/MRI true positive women, which can be of great
importance in further patient management and change
treatment approach, e.g., by choosing systemic over lo-
cal treatment. Accordingly, it was previously shown by
Panagiotidis et al. [18] that in patients with intra-abdom-
inal malignancies (including uterine cancer patients) and
with negative CIM results, PET-CT can often detect missed
peritoneal and other active lesions. In a paper by Ferioli
etal. [19] it was demonstrated that postoperative PET-CT
can change treatment plan endometrial cancer patients in
8.6-22.4% of cases, which was afterwards also confirmed
by Albano et al. [15] who showed that PET-CT influenced
therapeutic approach in 33/157 suspected recurrent endo-
metrial carcinoma patients. Impact of hybrid imaging on
therapy decision was also shown in women with suspected
recurrent uterine sarcoma [13, 20].

Although CT/MRI negative patients had shorter pro-
gression free survival in comparison with CIM positive
women treated for uterine cancer in our study, that did not
reach statistical significance. However, PET-CT positive
patients had significantly shorter PFS than women with
normal PET-CT findings (18.3 + 2.8 months vs. 31.4 + 3.4
months). These results are concordant with findings of
Albano et al. [15] which also showed longer PES but also
longer overall survival in patients with suspected recurrent
endometrial cancer and negative PET-CT. In addition, in
our research we also demonstrated PFS differences in PET-
CT positive patients depending on disease spread: in cases
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with only loco-regional disease detected PFS was longest
(26.3 * 5.6 months), followed by that in women with dis-
tant lesions only (PFS 20.9 + 4.7 months), and patients with
both local and distant active disease present on PET-CT
who had shortest PES of only 9.4 + 2.4 months. In a study
on 61 patients treated for endometrial carcinoma, Chung
et al. [21] found that post-treatment PET SUVmax values
correlated with disease-free survival, such as that patients
with SUVmax < 4.25 had statistically longer disease-free
survival. Saga et al. [22] also analyzed possible prognostic
role of PET in 21 women treated for endometrial carci-
noma, and suggested that negative PET finding could be a
predictor of good prognosis.

One of the limitations in our study was relatively small
sample size. The other drawback is lack of histopathologi-
cal confirmation in all of our patients as a gold standard.
Furthermore, this study included somewhat heterogeneous
sample of tumor histopathological types, which can have
different prognosis in general, but with endometrioid type
endometrial cancer being most common by far. However,
this can better reflect role of FDG PET-CT in everyday
clinical practice.

CONCLUSION

Our results suggest important role of FDG PET-CT in
clinical practice in follow-up and suspicion for recurrence
of uterine cancers, with high sensitivity and overall accu-
racy. Additional advantage of PET-CT over CT and MRI
could be its capability to discover larger number of active
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[injarHocTUuKa ynora U NPOrHOCTUYKM 3HaYaj NOSUTPOHCKE eMUCUOHE Tomorpaduje
/ KomnjyTepusoBaHe Tomorpaduje Koa 601ecHULA NeYEHNX 04 MANMTHUX TYMOpa

yTepyca

Munuua Crojurbkosuh'?, [iparana LLlobuh-LlapaHosuh'?, Crpaxnta Oganosuh'?, JeneHa Metposuh'?,
MapwuHa Monosuh-Kpreta®, Munow Bembkosuh', HeeHa PaHkosuh', Bepa ApTuko'?
'YHuBep3uTeTCKN KNMHUYKY LeHTap Cpbuje, LieHTap 3a HyKneapHy MeAULIHY Ca MO3UTPOHCKOM eMICOHOM ToMorpadujom, beorpag,

Cpbuija;
YHusepautet y beorpagy, MegnunHcku dakyntet, beorpag, Cpbuja;
*MHcTuTyT 3a oHKOnorujy 1 paguonorujy Cpbuje, beorpap, Cpbuja

CAXETAK

YBoa/Lusm Linms oBe ctyamje je 61o fa ce ncnuta gujarHocTmy-
Ka 1 NMPOrHOCTMYKa Y/iora MO3UTPOHCKE eMCMOHe ToMorpaduje
ca KomnjyTepuzoBaHom Tomorpadujom (MET-KT) kog 6onecHmua
NPETXOAHO NeYEHVX 0 MaIUrHNX Tymopa yTepyca, y3 nopehe-
H€e Ca KOHBEHLIMOHANMHUM MeTolama cHuMarba (KMC).

Metopg AHanusupaHo je 37 ncnutaHuua Koje cy ynyheHe Ha
nperneg MNET-KT y cknony npahera nnv cymme Ha peynams
nocne neyerba MaIUrHUTETa yTepyca XMpPypPrjom, XxeMopaam-
oTepanujom 11 KoMorHalmjom HaBegeHor. CBe bonecHuue
NoABPrHyTe Cy KOMNjyTepu3oBaHoj Tomorpaduju unm mar-
HeTHOj pe3oHaHuu npe nperneaa MNET-KT n 6une cy npaheHe
Hajmatbe jeHy rogunHy.

Pe3ynrtaTtm YKynHa ceH3UTUBHOCT, cneyndUUHOCT U JujarHo-
CTMYKa TaYHOCT y OTKPUBakby peLyamnBa paka yTepyca nsHocune
cy 96,3%, 70% 1 89,2% 3a MET-KT 1 92,6%, 40% 1 78,4% 3a KMC.

DOI: https://doi.org/10.2298/SARH230504013S

Kopenauuja MET-KT n KMC 6una je npucytHa y 29/37 cnyyajeBa
(78%). Kog 13 op 25 cTBapHO NO3UTUBHUX UCNUTaHKLa Ha KMC,
MET-KT je otkpuna gofatHe nesuje. lNo3ntmeaH Hana3 Ha MET-KT
610 je noBe3aH ca Kpahum NpexuBIbaBatbeM 6e3 nporpecuje
6onectu (p = 0,023, nor-paHr TecT).

3akmyuyak [ET-KT npepcrasba BaxHO AWjarHOCTUYKO Cpef-
CTBO Kof 60onecHuLa neyeHnx of paka Tena matepuue, no-
Ka3yjyhn BUCOKY CEH3UTUBHOCT 1 AMjarHOCTUYKY TaYHOCT. Y
nopehery ca KMC, MET-KT moxe oTkpuTy Befii 6poj akT1BHIX
TYMOPCKMX Nle3uja 1 nokasyje 6osby cneumdnyHoct. bonecHuue
Ca No3unTMBHUM Hanasmma Ha MNET-KT nmajy nowwwnjy nporHosy v
Kpahe Bpeme npexuBrbaBama 6e3 nporpecuje 6onectu.

KrbyuHe peun: eHAOMETPYjanH1 KapLriHOM; GbyopoaeoKcu-

r1yKo3a; NPeXBIbaBatbe 6€3 nporpecuje 6onecTy; capkom
yTepyca; CEH3UTUBHOCT; CneLnduyHoCT
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