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OBJECTIVES
To evaluate the diagnostic value and clinical management
usefulness of the PET and PET/CT compared to US and MRI
in GCA

MATERIALS AND METHODS
•Systematic review (PRISMA guidelines)
•Databases searched:
• MEDLINE, Sciencedirect, Scopus, Cochrane Library,
The Centre for Reviews and Dissemination (CRD)
• Grey literature
• Reference lists of retrieved studies
• Literature search up to November 2014
• Criteria:
• Studies using FDG PET, FDG PET/CT,
ultrasonography (US) or MRI
• Diagnosis as per ACR criteria, or positive temporal
artery biopsy, or clinical impression (eg. response to
steroids, clinical follow up)
• Quality of publications based on GRADE methodology
RESULTS.
• No direct comparison among imaging modalities
• PET: Diagnostic criteria based on qualitative, semi quantitative
or combination of both methods.
• MRI: 2 studies used 1.5 T instruments; 3 studies used 3T; 2
studies used both; 1 used 1T machine.
• US: Dx based on halo sign in 38 studies; 22 studies defined
stenosis/occlusion as a sign of GCA; 18 used a combination of
halo, stenosis and or occlusion.

DISCUSSION
• The results from this review suggest that PET has similar
diagnostic performance compared to temporal and axillary artery
ultrasonography and MRI for GCA. However,
• no head-to-head study
• Different Dx gold standards used in PET and PET/CT subgroups
and in MRI and ultrasonography groups
• Various duration of corticosteroids prior to imaging
• PET does not assess temporal arteries; however, could be costeffective when large vessels only are involved

CONCLUSION
• Large vessel involvement is frequent in GCA and PET appears
as a valid diagnostic modality;
• The prognostic value of the identification of large vessel
involvement remains to be determined through
prospective studies.

