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ABSTRACT

Objective To analyze the application of 320-slice CT dual-input CT perfusion (DI-CTP) in preoperative
evaluation of lung cancer. Methods Clinical data of 300 patients with pathologically confirmed lung
cancer who were treated at the hospital between May 2019 and May 2020 were retrospectively
analyzed. All patients received 320-slice CT DI-CTP to determine arterial blood flow (BF), pulmonary
artery blood flow (PF), and perfusion index (PI). BF, PF, and PI of patients with different pathological
types, TNM stages, and differentiation degrees, and patients with and without lymph node metastasis
were compared. Results Differences in BF, PF, and Pl among patients with adenocarcinoma, squamous
cell carcinoma, and small cell carcinoma showed no statistical significance (P>0.05). PF and PI
decreased, while BF increased in T;-Ts, No-N,, Mo-M; stages. Besides, differences in BF, PF and Pl in
T1-T, stages, differences in PF and BF in No-N, stages were statistically significant (P<0.05). There was
no statistically significant difference in Pl (P>0.05). In Mo-M; stages, there were statistically significant
differences in PF (P<0.05), but no statistically significant differences in BF and Pl (P>0.05). BF of patients
with high and moderate differentiation was higher than that of patients with low differentiation or
without differentiation (P<0.05). PAF and PI of patients with lymph node metastasis were lower, and
BAF was higher than patients without (P<0.05). Conclusion 320-slice CT DI-CTP can be used to assess
preoperative TNM staging, differentiation degree, and the presence or absence of distant lymph node
metastasis of lung cancer to provide a reference for the formulation of treatment plans.
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