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In this preclinical study, ¥F-FDS PET/CT rapidly and specifically
detected E.coli implant-associated spinal infection. We are currently
conducting a clinical study to evaluate '3F-FDS PET/CT for specific
detection of Enterobacterales implant-associated infection which
may reduce the need for surgical interventions. analysis of variance (ANOVA) test. Defense grant W81XWH-18-1-0642.
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