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Aim
To determine the clinical effectiveness of positron 
emission tomography (PET) in oncology compared to 
computed tomography (CT) and magnetic resonance 
imaging (MRI) when used as an adjunct to CT or MRI; 
and to determine the indications for PET use in oncol-
ogy.

Conclusions and results
The included studies suggest that PET may be similarly, 
or more, effective than other imaging modalities (CT or 
MRI) for some oncologic indications. Moderate-quality 
evidence indicates that PET is effective in diagnosing or 
detecting cancer of the breast, pancreas, head and neck, 
and lung. Low-quality, consistent, evidence suggests that 
PET may be useful in diagnosing cancer of unknown 
primary origin when conventional workup has failed. 
Evidence is available for the use of PET in staging non-
small-cell lung carcinoma. Moderate-quality evidence 
supports staging or restaging in colorectal, esophageal, 
head and neck, and breast cancer. Using PET to monitor 
treatment response in lymphoma and metastatic breast 
cancer is supported. PET that is used to restage or detect 
residual disease or recurrence is supported by evidence 
reported to be of moderate quality. This information 
and an evaluation of the impact of PET on patient man-
agement and assessments of cost-effectiveness would 
contribute to informed decision-making.

Methods
A literature search encompassed key health technology 
assessment resources, international health technology 
agencies, and a focused Internet search. The search was 
limited to articles written in English. Results were lim-
ited to English language publications only. Filters were 
applied to limit retrieval to systematic reviews, health 
technology assessments, meta-analyses, and guidelines. 
A grey literature search was undertaken. Two inde-
pendent reviewers screened articles for selection. Any 
disagreements were resolved through discussion until 
consensus was achieved.
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