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—{ Abstract

For adult subjects, numerous reports are available about the usefulness of "*F-FDG PET
for tumor regarding surveillance, staging, restaging, assessment of treatment responses, and
delineation of gross tumor volume. In pediatric oncology, though evidence may not be sufficient,
it is also so useful that not only staging but also therapy may be changed based on the result of
this examination, especially in FDG-avid tumors. In this article, I tried to describe the important
points to make full use of this examination safely. For preparation, we should pay attention to
confirm the absence of glucose intake before *F-FDG PET study and to warm patients since
before injection in order not to activate brown adipose tissue. After injection, we should take care
of radiation exposure of attendants, at the same time, taking account of the safety of patients. For
image interpretation, distribution differs from adults and so the image scale should be changed,
and crying or pacifier during the build up time, could result in property artifact of children. But
the usefulness of this examination more than makes up for the efforts of all staff members.
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