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Knowledge is power, and that's especially true for those dealing with cancer. So why are so many 

cancer patients largely unaware of a new technology that has revolutionized cancer care in the 

United States and Western Europe? 

A Feb. 28 Vancouver Sun article by health reporter Pamela Fayerman describes a just-released 

report that all those affected by cancer need to know about. Readers may have been overwhelmed 

by the name of the technology (positron emission tomography; PET) and missed out on the key 

point - PET is the most powerful diagnostic tool we have to detect cancer and optimize the 

management of cancer treatments. Yet PET is absent, difficult to access or simply underutilized in 

Canada. 

PET detects active cancer cells before they undergo anatomical changes to create a mass that can 

then be identified by CT or MRI. That means PET detects cancer cells at an earlier stage than MRI 

or CT, thereby prompting more timely treatment and improving the probability of success. 

Studies have shown that PET changes patient management plans in 36.5 to 50 per cent of cases. 

That is, a PET scan will change the doc-tor's treatment plan for the patient in almost one-half of all 

cases. It also suggests that doctors who don't utilize PET before prescribing a treatment plan may be 

following a sub-optimal pathway. 

Other studies show that a PET scan eliminates the need for a surgical biopsy in 70 per cent of cases 

and for further testing and procedures in up to 90 per cent of cases. It appears that PET could 

provide a cost savings to our health care system if used as a first-line diagnostic tool. Unfortunately, 

most Canadian doctors view PET only as a last resort for trouble-some cases. 

Cancer is the leading cause of pre-mature death in our nation and it will kill one of every four 

Canadians. So where is the PET technology for Canada's cancer patients? 



According to the report, the United States has about 2,100 PET scanners and Western Europe will 

have 750 scanners by 2013. In sharp contrast, Canada has just 29 clinical, publicly-funded PET 

scanners. 

The exception is Quebec, where PET is an essential part of cancer care. It has a well-functioning 

network of PET scanners and carries out more than one-half of all PET scans in Canada. In many 

cases, a PET scan is the first diagnostic tool used if cancer is suspected and thoracic/oncologic 

surgeons won't operate until they have seen a PET scan. If a PET scan changes treatment regimes 

in up to half of cases, there is a clear implication that Quebec cancer patients have a different 

standard of care than their counterparts in other provinces. 

B.C. has two publicly-funded PET scanners that are operated by the BC Cancer Agency. There is 

also one private PET scan firm in Burnaby. B.C.'s public scanners are well-utilized, but they aren't 

enough to provide sufficient care for the province's cancer patients. It is estimated that B.C. needs 

six to eight scanners, but costs are high, there are no national policies or indications for the use of 

PET and most doctors are so accustomed to being in PET-free environments that they have yet to 

adjust their protocols to include PET. I've personally dealt with oncologists who don't understand the 

difference between a PET and a CT scan, and the report identifies a lack of physician education as a 

key factor constraining the use of PET in Canada. 

According to the report, patients and cancer advocates are also unaware of the benefits of PET. If 

they did know, they would be advocating for its greater use. The best thing that Canadians can do is 

to educate themselves about this technology - you never know when you might need it. 

That said, PET is not a miracle tool and changes in patient management don't always improve 

patient survival. Many times PET reveals cancer to be at a more advanced stage and gives patients 

the option of choosing palliative care. It isn't the best outcome, but PET's information ensures that 

every patient/doctor can chart the treatment path that is best for that particular individual. Every 

patient deserves to know the exact state of their cancer before they commit to harsh chemotherapy 

treatments or complicated surgeries. 

Susan Martinuk is a medical research consultant, a well-known columnist and author of The Use of 

Positron Emission Tomography (PET) in Cancer Care across Canada: Time for a National Strategy. 

The report was commissioned by TRIUMF, Canada's centre of excellence for particle and nuclear 

physics, and Advanced Applied Physics Solutions, a centre of excellence for commercialization and 

research in the physical sciences. It is available online at www.triumf.ca. 

© Copyright (c) The Vancouver Sun 

 


