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Diagnostic Values of 64-slice Spiral CT for
Preoperative Lymph Node Metastasis of
Lung Cancer

Gao Xiang, Zhang Can, Bi Jun—ying, et al., Department of Radiology, The Third
People's Hospital of Hubei Province (Zhongshan Hospital of Hubei Province), Wuhan
430030, Hubei Province, China

[Abstract] Objective To investigate the diagnostic values of 64—slice spiral CT in
preoperative lymph node metastasis of lung cancer. Methods Used a retrospective study,
134 patients with pathologically confirmed non—small cell lung cancer were selected from
March 2015 to January 2018. All patients were underwent 64—slice spiral CT, recorded
conventional CT signs, intensity and the perfusion parameters, the diagnostic effects were
judged. Results There were 34 were diagnosed as lymph node metastasis with a metastatic
rates of 25.4%. The incidences of burr, lobulation, spine, and vacuole in the metastatic
group were significantly higher than that in the non—metastatic group (P<<0.05). The
degree of CT enhancement were significantly higher in the metastatic group than in the
non—metastasis group (P<<0.05). The PS values of the metastatic group were significantly
higher than that of the non—metastasis group, there were no significant difference in the
BF, BV and MTT values compared between the two groups (P<<0.05). ROC curve
analysis showed that the sensitivity and specificity of CT perfusion parameters PS value,
degree of enhancement, and conventional signs to determine lymph node metastasis were
all around 60% ~ 82%, and the diagnostic sensitivity and specificity of PS value were
the highest. Conclusion Spiral CT can improve the diagnosis accuracy of lymph node
metastasis by the conventional signs, degree of enhancement and perfusion parameter, so
they have high application values.

[Key words] 64—slice Spiral CT; Lung Cancer; Lymph Node Metastasis; Perfusion

Parameters; Degree of Enhancement
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