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Abstract When taking PET/CT, the distortion of the image happens due to the movement of a lesion with
respiration. In this study, the experiment was conducted to see if the change in SUV value and distortion of the
image could be somewhat corrected by comparing the image which was not compensated with that of the
region of lung nodule, compensated with respiration compensation Plumonary Toolkit possessed by this hospital.
The records of 17 patients with Lung cancer between May and August 2008. As the result of the experiment,
Max SUV value increased by from 4.08% minimum to 43.10% maximum, and the average Max SUV value of
lung nodule increased from 6.07 to 7.00(12.16%). In the case of respiration compensation PET/CT, the distortion
of the image improved. As there was no significance in the comparison of SCC and Adenocarcinom
respectively, though there was a statistically significant level(P<0.05) before and after respiration compensation in
SCC-Adenocarcinoma, there was an effect in respiration compensation regardless of Cell types. As the result of
the experiment, it was found out that the distortion of standard intake coefficient value and the image was
compensated Therefore, the diagnosis of lung cancer and follow up will be able to help.
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