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[Abstract] Bone is a predilection site of metastasis of many malignant tumors, and detecting skeletal metastases
is important in tumor staging, determining the appropriate therapy strategy and prognosis, which may improve the life
quality of the patients. ""F-NaF positron emission and computer tomography (PET/CT) can provide multiple and intuitive
diagnostic information because of its favorable bone seeking pharmacokinetics and the advantages of obtaining anatomi-

cal information and metabolism. It is a good method for the diagnosis and treatment of bone metastases. This article

mainly introduces the utility and progress of ""F-NaF PET/CT in the evaluation of skeletal metastasis.
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