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of 83% (95%CI: 66-95%) and without significant 
heterogeneity (I2 = 49%) (Figure 3).

Figure 3. Plots of individual studies and pooled detection rate 
of somatostatin receptor PET in patients with recurrent MTC 
and serum calcitonin values >500 ng/L on a per patient-based 
analysis, including 95% confidence intervals (95%CI). The size 
of the squares indicates the weight of each study.

Table 4. Results of the quality assessment of the studies included in the meta-analysis.
First author Spectrum 

of the patients
Consecutive 
recruitment 

of the patients

Ascertainment  
of the gold  
standard  

regardless of the 
index test results

Blind comparison 
of the index test 
and reference 

standard

Enough 
explanation 
of the index 

test to permit 
replication

2011 Oxford center 
for evidence based 
medicine level of 
evidence (http://
www.cebm.net)

Yamaga et al21 Adult patients with 
recurrent MTC

Yes Yes Yes Yes 2

Tran et al22 Adult patients with 
MTC

Yes Yes No Yes 3

Ozkan et al23 Adult patients with 
recurrent or metastatic 

MTC

Yes Yes N/A Yes 3

Traub-Weidinger 
et al24

Adult patients with 
MTC

Yes Yes N/A Yes 3

Treglia et al25 Adult patients with 
recurrent MTC

Yes Yes Yes Yes 2

Naswa et al26 Adult patients with 
recurrent MTC

Yes Yes Yes Yes 2

Lapinska et al27 Adult patients with 
MTC

Yes Yes N/A Yes 3

Palyga et al28 Adult patients with 
disseminated MTC

Yes Yes No Yes 3

Conry et al29 Adult patients with 
recurrent MTC

Yes Yes No Yes 3

N/A: not available; MTC: medullary thyroid carcinoma.

Discussion

Early detection of recurrence represents a relevant 
step in the management of patients with MTC.1 Accord-
ing to the American Thyroid Association Guidelines, 
if the postoperative serum Ctn level exceeds 150 
ng/L MTC, patients should be evaluated by imaging 
procedures.1

To date, several studies have used somatostatin 
receptor PET in patients with recurrent MTC with 
conflicting results in terms of DR.21-29 These studies 
have limited power, analyzing only relatively small 
numbers of MTC patients. In order to derive more 
robust estimates of diagnostic performance of soma-
tostatin receptor PET in this setting we have pooled 
published studies. A systematic review process was 
adopted in ascertaining studies and the quality of 
the included studies was assessed by using the 2011 
Oxford Centre for Evidence-Based Medicine check-
list for diagnostic studies (Table 4).20 We chose to 
use the DR as a measure of diagnostic performance 




