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Using MSCT Three-Dimensional
Reconstruction to Improve the Accuracy
in the Diagnosis of Benign and Malignant
Solitary Pulmonary Nodules*
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ABSTRACT

Objective To analyze and use MSCT three-dimensional reconstruction to improve the accuracy in the
diagnosis of benign and malignant solitary pulmonary nodules. Methods 44 patients with SPN who
were treated in our hospital from February 2017 to September 2018 were selected as the research
objects, and the display rates of SPM signs between CT plain scan and MSCT 3D reconstruction
technology were compared. Pathological biopsy was used as the "gold standard" to compare the
accuracy of CT plain scan and MSCT 3D reconstruction in the diagnosis of benign and malignant SPM.
Results The detection rates of "lobular sign" " burr sign", pleural "depression sign", bronchovascular
"bundle sign" cuole sign"and "air bronchial sign" by MSCT three-dimensional reconstruction
technique were all higher than those by CT plain scan. There were differences in the detection rates

non

of "lobular sign" "glitch sign", pleural "depression sign"and bronchovascular "bundle sign" between
two examinations (P<0.05). The total diagnostic accuracy of CT plain scan for benign and malignant
SPN was 61.36%, and the total diagnostic accuracy of MSCT 3D reconstruction techniques for benign
and malignant SPN was 81.82%, which was significantly higher than CT plain scan (P<0.05). Conclusion
MSCT three-dimensional reconstruction technology has some value in the diagnosis of benign and
malignant solitary pulmonary nodules can effectively display its morphological features, improve
diagnostic accuracy.

Keywords: Benign and Malignant Solitary Pulmonary Nodules; Multi-Slice Spiral CT; Three-Dimensional

Reconstruction; Diagnostic Value
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