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Application Value of Multi-slice Spiral
CT MPR Technique for Preoperative
Localization of Pulmonary Nodules
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ABSTRACT

Objective To observe the application value of multi-slice spiral CT multiplanar reconstruction (MPR)
for preoperative localization of pulmonary nodules. Methods 95 patients who were detected with
pulmonary nodules or ground glass opacity (GGO) by multi-slice spiral CT were retrospectively
extracted. According to different preoperative localization guided puncture methods, they were
divided into a routine group (55 cases, conventional CT axial scan guided puncture) and MPR group (40
cases, preoperative localization for pulmonary nodules by MPR technique). The positioning puncture
and operation of the two groups were evaluated, and the localization success rate was evaluated.
Resufts There was no significant difference between the two groups in distance from lesions to pleura,
operation time of thoracoscopic pulmonary nodular wedge resection or blood loss volume (P>0.05).
However, compared with the routine group, adjustment number of trocar and number of punctures in
the MPR group were significantly less, and puncture time was significantly shorter (P<0.05). Compared
with routine group, incidence of mild pneumothorax, intrapulmonary bleeding rate in the MPR
group were significantly lower (P<0.05).There was no significant difference in localization success rate
between the two groups (P>0.05). Conclusion The multi-slice spiral CT MPR technique can visually
display the puncture localization path, reduce adjustment number in the puncture process, spending
time, and incidence of complications. Which is of important guiding role in preoperative localization of
pulmonary nodules.
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EAA 55 11.60%2.38 1.59%0.36 2.18%+0.42 18.61£3.83 75.83+15.41 56.06+12.68
MPR# 40 12.03%£2.53 0.821+0.22 1.06%+0.24 15.43£3.11 72.461+15.24 53.42+10.35
t 0.847 11.987 15.149 4.316 1.057 1.080
P 0.399 0.000 0.000 0.000 0.293 0.283

3 RATRAEERHRERERRE M RIHE LN (%)]

A5 3 FHRIE E NI IZE
RESH i I

EHA 55 11(20.00) 8(14.55) 51(92.73)

MPRZH 40 2(5.00) 1(2.50) 48(96.00)

X 4411 3.918 0.521

P 0.036 0.048 0.471

3 e

FEKEZMBZWN S8 , FRUBRNEE
BaEAL, IRETN B AR B B IR AR T AR RA Y,
WEE S RIBECTERRFERNNAZRER S, MESH
WERWBAEAS, BMETE/), BRERERT, R
EADERMME, MINEEE;, BF L8N ETHHGCOH
FEFRR), ERSBRECTE MM E SR LS RIRZ T
WHHEIR, BUEN. NEREERERMES, BRINERE
RIEMRINENAS, BSK. i HmEHLERERNG
a2, rERESERESMERETEZE<IOMmM. GGO
B >90% K EHEEE>9cmg H EHCTE S TS RIER
EMRISHAMERI BRER, B LRRAERFRIRE>2
KRR H R ERR I ERE R,

ZEERCTERERARBFIHE. TARERMHLET
B, ANREMEARRXR, HHMPRASAE. SH1
SRMBRS. MEEH, AI=E, BEMERNEERNIMG
T, REEMNETHIEERZETS, INESTEEDL, &
BESTHEIEAENERE. SREE, NTLE T @/
EBNES. MBRMXE, AIRMEGCTEMNAE M
BAGEMAHFEEMR L. REFTESRUXEERE;
[F1BY MPRYS R N ER 45 1 B R EINE R, BRI TR
WAL RE, BLOESHEIFER R ARUTSHS R %
W, EErElRE 296 FAMPRE A BT ML RETE
IMGGORHI, SREMMINEIRL00%, BT
719.1min, R1FIEFSRPEMBEBE, BMpES
EBINAMPREART ZAE. 2TEEMIUGCCOHHMLE M
SRIBEZ, BETRPAIRESMENBEHSSME, 25
GGOXEZMAEBATE. ME. MIal IR 440
SRR, KMFIMPRE AR TS SME S TS
WEREBRAETBCTEMMNES, RPFTEXATEH
EEM, RRETHESAREERER (BT REEMN
MR BRI, B ERERRETANS, HEE
PEBHENBRNENTLENNRETHRZ, 228X
AN RERZR. B EREE SRR L, BANE
MPRIZ RSB/ NE T BERFEMMINE. BEEMLE T

EOBRFARIYE., XMEFLEENRE, BIELSZRERCT
MPREAFTEME RFRIEMURRE, BOFRIIENFRR
W, FERERFHRERER, SHRESVEHRERS
—HM, BZMREIESEMPREAT #—H R EFR I EH
BFIFIE-KER, AEHRERTNENTE. i, &
BMPREANABEL, RARAIMPREGRERREICTH
B[N, PEFARBETRBSENRME, LHTMEEE
ERNERA, AEdEFMNETHUERTREHAE, F
FRRBATREMES, SUEFHH. HOLXENEE
RH, SENE5ESEN.

B2, ZEBECT MPREEANM/NETANEUEEE
ERER, ERAEFGATFRNER TAREAEEMPR,

25X

[1]Jamal-Hanjani M,Wilson G A,Horswell S,et al.Detection
of ubiquitous and heterogeneous mutations in cell-free
DNA from patients with early-stage non-small-cell lung
cancer [J]. Ann Oncol, 2016, 27 (5): 862-867.

[2]Leuzzi G,Galeone C,Gisabella M,et al.Baseline C-reactive
protein level predicts survival of early-stage lung
cancer: evidence from a systematic review and meta-—
analysis[J]. Tumori, 2016, 102 (5): 441-449.

(313 R4, Zue i, ki, . CBFCTHE /N 45 0 19 J 4 70 PR R D 2 A o
i R [T]. A NBAE 28 36, 2017, 26 (9) : 843-846.

MIkIRE, HE%E, REZE, 4. 2 EBRCTo REH A= FERZEN
T HERNE T W R R R LB [T]. R E B R A, 2018,15(9):
62-65.

[STBRE %, 2N, VLR 3R CT = 4 Tk % {4 R 51 5 28 1 % 0 i
I RN E (9] B AR F AR 2 40 75, 2018, 27 (12) 2 859-862.

(61 x| JE, A, AW, %.CTS R TS ERRKE T W EARNE
FREEARRW R R R [T]. ERESF,2018,47(20): 2682~
2684, 2688.

(1@ R, HER, [ 5K, 4. CT5] 5 T i 5 R 75 100 Wi i 30 R
P4 AR E A 1. L E B4R, 2017, 32.(5): 684-
687.

[BIFEE 77, fl W, R4, &. % B 3ECTE %5 A IL B X i A Bl 3 0
RAEALH L [T]. ZHEF, 2013, 34 (4) : 468-471.

15k ® &, T/ME AL, % £ 8 CTERRE LB ERE it £ it
iy R A [T]. B EICTRIMRIZ4 &, 2017, 15 (9) : 64-66, 2.

[10] ¥ H, 2&FaE, MA@, & 2 YR EEHARECTS S HE
FHMET M LRW AL PRI S NBHF 2
&=,2016,25(10): 863-867.

[11]Yu J,Zhu S,Ge Z,et al.Multislice spiral computed
tomography in the differential diagnosis of ground-glass
opacity[J].J Cancer Res Ther, 2018,14 (1):128-132.

(12177 R &%, o0 CHE, E8U8L, 5. S0 eCT S T EABA XN NS AR
BRIy SRR ). W R ARAt 3 42 3, 2018, 37 (4): 619-622.

(KfsBEA: 2019-05-14)

. 67





