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Panels of experts in the USA und Europe agree that positron emission 
tomography (PET) is the imaging method that has been most rapidly 
 accepted in the last decade.

In a review by Beyer and Townsend it was observed that in fi ve years 
PET/CT has taken the place of coregistration. In institutions equipped with 
a combined PET/CT tomograph the advantages are increasingly recognised 
– particularly in pulmonology and thorax surgery.

The NNT (number needed to treat) is the standard according to which 
the number of patients to be successfully treated is measured. Careful 
diagnosis involving PET/CT with effective treatment can and must reduce 
the NNT.

The simultaneous preparation of fusion images in PET/CT shortens 
the examination time, spares the patient the time needed for two visits 
to the doctor and provides nuclear medical specialists and radiologists 
with anatometabolic images: Ana tomy, (surrounding) structure, localisa-
tion and molecular biology expand the diagnostic framework. The cur-
rent trend points towards PET/CT as a standard diagnostic method in 
 oncology.

The dynamism of the development process is refl ected already in the 
case studies shown here whose pictorial documentation is based on three 
generations of apparatus. The case studies document how PET/CT opens up 
new diagnostic options for the patient when the conventionally established 
examination methods fail. Decades of experience have taught us that such 
situations are by no means the exception, even today.

This book is intended to help answer the following questions: What 
are the strengths of PET/CT? What are its current limits, and what is its 
development potential?

On the enclosed DVD you will fi nd a comprehensive overview of addi-
tional literature, the entire text in electronic form and several case studies 
which – when examined with the viewer – give an impression of the three 
dimensional nature of the studies.

Professor Dr. Gustav Hör
Specialist in Roentgenology and Radiology

Specialist in Nuclear Medicine

Foreword
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The part of this PET/CT Manual that deals with oncology is based on the 
German PET/CT Atlas by Mohnike and Hör, published in 2006, which has 
now been updated and expanded. At the same time, the important indica-
tion for PET(/CT) in cardiology receives the attention it urgently requires in 
the form of the important contribution by Prof. H. Schelbert. We thank him 
for his profound commitment and for taking on this task at short notice, 
as well as Prof. G. Hör for his European view of cardiological PET(/CT) 
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The compilation and publication of an English-language manual was a 
real challenge for non-native speakers and could not have been achieved 
without the thorough and highly committed supervision of the journalist 
Ms S. Thürk M.A.
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of great assistance to us.
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the Diagnostic Therapeutic Centre (DTZ) in Berlin, my brother, Privat-
dozent Dr. Klaus Mohnike (Magdeburg University), and Dr. O. Blanken-
stein (paediatrician at Charité Berlin) for the working up of fi ndings.

Special thanks go to Ms K. Stein of Siemens Medical Solutions and Dipl.-
Math. Mr W. Lauermann for producing the DVD.

We would also like to thank Ms B. Engfer and Ms Y. Fobbe, medical 
radiological technicians, as well as all other staff, at the DTZ. Our thanks 
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