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Abstract: Objective To evaluate the diagnostic value of PET/CT for metastatic lymph nodes in cervical
cancer patients by Meta-analysis. Methods We systematically searched PubMed, EMBASE, Cochrane
Library, Embase.com, VIP, CNKI, Wangfang databases, and CBM from inception to July 11, 2013 to identify
relative studies of PET/CT for metastatic lymph nodes in cervical cancer patients. Study selection and data
extraction were performed by two independent reviewers, and quality assessment of diagnostic accuracy
studies (QUADAS) items were used to evaluate the quality of included studies. Meta-disc 1.4 and Statal2.0
software were used to synthesize the data, such as sensitivity(SEN), specificity(SPE), positive likelihood
ratio(+LR), negative likelihood ratio(—LR), diagnosis odds ration(DOR), etc., for heterogeneity test, to draw
summary receiver operating characteristic(SROC) and calculate the area under the curve(AUR). Results A
total of 26 studies met the eligible criteria, 23 studies for English and 3 studies for Chinese. Meta-analysis
results showed that SEN, SPE, +LR, —LR, DOR, AUR, pre-test probability, and post-test probability of PET/
CT for metastatic lymph nodes in patients with cervical cancer were 0.73(95%CI: 0.70-0.76), 0.96(95%CI:
0.95-0.96), 7.86(95%CI: 5.30-11.65), 0.35(95%CI: 0.28-0.45), 31.63(95%CI: 17.17-58.25), 0.92(95%CI:
0.89-0.94), 20%, and 73%, respectively. Conclusion A moderate sensitivity and higher specificity were
found in PET/CT for metastatic lymph nodes in patients with cervical cancer. PET/CT could be used as one of
the effective diagnostic techniques to diagnose metastatic lymph nodes from cervical cancer.
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Tablel Basic characteristics of included studies of PET/CT diagnosis of metastatic lymph nodes from cervical cancer

Studies Comparisons Sample Metastatic positions TP FP FN TN SEN SPE
Rose"” 1999 P 16 Para-aortic 11 0 0 5 100 100
Narayan''" 2001 P 24 Pelvic, para-aortic 10 1 2 11 83.33 91.67
Narayan''! 2001 R 24 Pelvic, para-aortic 4 1 3 16 57.14 94.12
Reinhardt"” 2001 P 35 Pelvic 10 1 0 24 100 96
Reinhardt™* 2001 R 292 Pelvic 17 4 2 269 89.47 98.53
Yeh!"* 2002 P 42 Pelvic 10 2 1 29 90.91 93.55
Belhocine'* 2002 P 217 Para-aortic 19 3 8 187 70.37 98.42
Ryu"” 2003 P 249 Para-aortic 28 52 3 166 90.32 76.15
Havrilesky"® 2003 P 29 Para-aortic 12 2 2 13 85.71 86.67
Lin"" 2003 P 50  Pelvic, para-aortic 12 2 2 34 85.71 94.44
Lv"® 2005 P 11 Pelvic, para-aortic 6 2 2 1 75 33.33
Park"”! 2005 P 36 Pelvic 6 8 0 22 100 73.33
Park!” 2005 R 72 Pelvic 9 13 0 50 100 79.37
Roh®” 2005 R 72 Pelvic 9 0 13 50 40.91 100
Roh"” 2005 P 36 Pelvic 6 0 8 22 42.86 100
Choi”'" 2006 P 22 Pelvic, para-aortic 10 3 4 5 71.43 62.5
Choi™" 2006 R 154 Pelvic, para-aortic 19 9 14 112 57.58 92.56
Sironi™ 2006 P 48  Pelvic, para-aortic 11 5 1 31 91.67 86.11
Sironi™ 2006 R 1081 Pelvic 13 3 5 1060 7222 99.72
Chung™' 2007 P 52 Pelvic 28 4 3 17 90.32 80.95
Loft™ 2007 R 27 Pelvic 3 1 1 22 75 95.65
Yildirim™” 2008 R 16 Pelvic 2 2 2 10 50 83.33
Lu” 2008 R 172 Pelvic 29 10 6 127  82.86 92.7
Lu™¥ 2008 P 58 Pelvic 24 2 4 28 85.71 93.33
Kim"”" 2009 R 553 Pelvic, para-aortic 26 30 33 464 4407 93.93
Kim®™” 2009 P 79 Pelvic, para-aortic 14 14 16 35 46.67 71.43
Kitajima™* 2009 R 1976 Pelvic, para-aortic 23 4 22 1927 51.11 99.79
Kitajima™ 2009 P 45 Pelvic, para-aortic 6 3 6 30 50 90.91
Chung™” 2009 P 34 Pelvic 7 1 10 16 41.18 94.12
Chung®” 2010 P 83 Pelvic 8 9 20 46 28.57 83.64
Sandwick™" 2011 P 36 Pelvic 1 3 4 28 20 90.32
Leblanc 20115 R 132 Para-aortic 98 6 21 7 82.35 53.85
Signorelli™ 2011 P 159 Pelvic 127 9 4 19 96.95 67.86
Crivellaro®* 2012 P 69 Pelvic 4 2 11 52 26.67 96.3
Chent™2013 P 45 Pelvic, para-aortic 2 1 3 39 40 97.5

Notes: P: patient-based comparison; R: region-specific comparison; TP: true positive; FP: false positive; FN: false negative; TN: true negative; SEN:

sensitivity; SPE: specificity
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Patient-based
(n=23)
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(n=12)

Metastatic

positions

Pelvic (n=18) 0.77(0.72-0.81) 0.96(0.95-0.97) 9.14(5.10-16.38)
0.83(0.77-0.88) 0.86(0.82-0.89) 6.22(2.40-16.07)
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(n=5)
Pelvic and
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