#® X

CTzhSIE B EMEL
b ) 1 B B 2 P i R
RN A MMEHT

18R EFRE _HEERKRNE
(878 #0 570102)

2 BRAEERT ARERBRSNR
(B HER 716000)

. ERTSMETPOBHNE
(HFK 400014)

/GRS = FE S S

o

(EE] BY RiTNACTHSIEREISHEER
PR BIIRRN BN E. F& Cara<fz2018
FA4HE201953 8 BCAHM600 BAEEMEEEN
IGR AR, MBCTFHMLBABENE GRS,
MEMIL MRS T FENERECTE, KiEHER
EERECTHYEMTACTE TSN EME TR
RARE, £R AEEMENRACTRNIYE
A(71.59+17.61)HU, FAEE pHEEIEERGERR15s
249, BHCTESTFHERERYABRITEER
X (P<0.05), AEEMELEIEEFIBTTSS, &
195s2 =, H, 15sAMiEs8(E 575, 135, 1955
LY EBSITFERE X (P<0.05), 875, 135,
195sEREMMITEL, ERHNTEHRITEREN. CT
THEMERERBELSH. ER. =8 M
B M PR FATE985.00%, HEBEAMETE
Y IEMEHN98.33%, BEESTCTFR, MELLR
ERBERITFEE N (P<0.05), 43 MSCT oI5
SR ELER B R AR BN R ERHE, B8
TFiREMAREMENRHE, ARKERRET
BEENSE,

[x5837) chASCTER,; BFELZMNE, WEERE
R IEERNE

[FEHES] R445.3; R734.2

[XERFTIREE] A

[E£1ME] BEdBARFES(20158324)

DOI:10.3969/j.issn.1672-5131.2021.02.016

CHINESE JOURNAL OF CT AND MRI, FEB. 2021, Vol.19, No.2 Total No.136

Clinical Application Value of CT Dynamic
Enhancement in the Diagnosis of Periph-
eral Lung Cancer*

WEI Xu-ying", BAI Zheng-rong?, CHEN Yan®, GUO Yi*".

1.Department of Radiology, The Second Affiliated Hospital of Hainan Medical College, Haikou
570102, Hainan Province, China

2.Department of Radiology, Yan 'an People's Hospital, Yan 'an 716000, Shaanxi Province, China

3.Department of Radiology, Chonggqing Emergency Medical Center, Chongging 400014, China

ABSTRACT

Objective To explore the clinical application significance of CT dynamic enhancement in diagnosing
peripheral lung cancer. Methods The clinical data of 60 patients with peripheral lung cancer admitted
to our hospital from April 2018 to March 2019 were retrospectively analyzed. The imaging features
of CT plain scan and enhanced scan were observed, and the CT values of solitary pulmonary nodule
after plain scan and the enhanced scan was measured. The maximum enhancement value of solitary
pulmonary nodules was calculated according to the CT mean of each period after enhancement and
the plain CT value. Resufts The maximum mean of CT enhancement of peripheral lung cancer was
(71.59+17.61) HU. After the enhancement of peripheral lung cancer, except for 15s, the difference
between CT value and plain scan was statistically significant (P<0.05). The incremental peak of
peripheral lung cancer began at 75s and was the highest at 195s. Among them, the difference
between the enhancement value at 15s and 75s, 135s, 195s was statistically significant (P<0.05).
However, the enhancement values of 75s, 135s and 195s were compared in pairs, and the differences
were not statistically significant. According to the presence or absence of lobulation, burr, vacuole
sign, vascular connection sign, and pleural indentation, the qualitative correct rate of CT plain
scan was 85.00%, and the qualitative correct rate of the enhanced scan was 98.33%, which was
significantly higher than that of CT scan. The difference was statistically significant (P<0.05). Conclusion
MSCT dynamic enhanced scan can clearly show the imaging features of peripheral lung cancer, which
is beneficial to improve the detection rate of peripheral lung cancer, and provides an important
reference for clinicians.
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