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Abstract  Assessing the Feasibility and Appropriateness of Using Positron Emission Tomography-
Computed Tomography (PET/CT) in Thailand
Inthira Yamabhai*, Naiyana Praditsitthikorn*, Chanisa Chotipanich’, Sunanta Chiewvit*,
Attasit Srisubat®, Samart Ratchadara’, Yuthana Saengsuda®, Suhuang Titisattayakorn*#*,
Surasak Parisanyakul*** Yot Teerawattananon*
*Health Intervention and Technology Assessment Program, "National Cyclotron and PET Centre,
Chulabhorn Research Institute, *Siriraj Hospital, $Institute of Medical Research and Technology
Assessment, Department of Medical Services, Ministry of Public Health, *Wattanosoth Hospital,
YRajavithi Hospital, **Division of Medical Device Control, Food and Drug Administration, Minis-
try of Public Health, ***Division of Radiation and Medical Device, Department of Medical Sci-
ence, Ministry of Public Health
Journal of Health Science 2011; 20:222-34.

This study was aimed at determining appropriate medical indications, costs and the feasibility
of using Positron Emission Tomography-Computed Tomography (PET/CT) under the Thai health
care setting. A systematic review and meta-analysis of literature published in the PubMed database
focusing on the use of PET/CT compared to other diagnostic technology for patients with cancer
and neurological conditions was conducted in 2007. Diagnostic performance, for example, sensi-
tivity, specificity and accuracy, was used to identify in which medical indications that was superior
to other alternative technology. Based on the review results and extensive consultations with health
professionals, medical indications for the use of PET/CT for each health problem were developed.

A micro-costing technique was employed to estimate the unit cost and cost function of PET/
CT in Siriraj Hospital. A break-even point, the point at which expenses and revenue are equal, was
identified from costing information to accommodate decision making process. Lastly, based on
estimated demand for PET/CT, current service capacity and relevant human resources needed for
services were used to guide the future investment and distribution of PET/CT in Thailand.

PET/CT was found to be superior to alternative technologies for the diagnostic and follow up
of following malignant conditions, namely cancers of the cervix, colon, esophagus, lymphoid tis-
sue, lung (non-small cell cancer), melanoma, ovary, and thyroid. No PET/CT literature relating to
diagnostic performance in neurology was found. A break-even point of eight cases per week was
identified. Although the main barriers to PET/CT diffusion were misdistribution of human resources
needed for PET/CT and a lack of cyclotrons which produce radiopharmaceutical, empirical evi-
dence indicated that the current number of PET/CT is sufficient for providing services to all Thai
patients in need.

In conclusion, there is no need to buy more PET/CT in the near future in Thailand. PET/CT is
under utilized and its use should be increased following the appropriate medical indications pro-
posed in this study.

Key words: PET/CT, cancer, feasibility, appropriateness, indication, systematic review, meta-analysis, cost,
break-even point
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