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Clinical Application Value of Low-dose
Spiral CT and Chest X-ray in Screening
High-risk Groups of Lung Cancer

MOU Yun—fei, WANG Yuan, Chengdu Third People's Hospital, Chengdu 610000,

Sichuan Province, China

[Abstract] Objective To explore the clinical application value of low—dose spiral CT
and chest X—ray in screening high—risk groups of lung cancer. Methods A total of 90
patients with high risk of lung cancer who underwent physical examination in our hospital
from January 2018 to December 2018 were randomly selected as subjects. All patients
underwent low—dose spiral CT and chest X—ray examination. All patients underwent
low—dose spiral CT and chest X—ray examination. The detection rates and diagnosis
rates of lung cancer by different methods were compared with surgical pathology and
puncture pathology, and the relevant imaging features of lung cancer were summarized.
Results The detection rates of low—dose spiral CT examination for pulmonary nodule
and for lung cancer were significantly higher than those of chest X—ray examination.
The difference was statistically significant (P<<0.05). In the X—ray examination, lung
cancer showed involved intrapulmonary mass in thehilum of the lung, and moderate to
low density shadows,accompanied by lobulated signs and halo signs. 14 of the 20 patients
with pulmonary nodules were detected as lung cancer by CT, and 5 of them were central
lung cancer. In their CT scan, a spherical or elliptical nodular mass was seen in the hilar
position, involving the lungs.At the same time, patchy shadows can be observed. In 9
cases of peripheral lung cancer, the lesions were located in the left upper lobe in 3 cases,
the right lower lobe in 2 cases and the right upper lobe in 3 cases, all of which showed
lobulated masses and cavities, of which 5 cases showed nodular shadows, which were short
and fine burrs, of which 2 cases showed nodular, small—point, cavities like small strip, and
shadow of calcification at the same time,and their interval between the pulmonary lobule
was enlarged, showing exudation signs like ground glass. Conclusion Compared with
chest X—ray, low—dose spiral CT examination has higher detection rate of pulmonary
nodules and lung cancer in high—risk group of lung cancer, which can clearly show the
internal conditions of lung lesions and smaller nodules, and is more conducive to the early
detection of lung cancer.
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