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ABSTRACT

Objective To explore the application value of multi-slice spiral CT reconstruction in early lung cancer.
Methods A total of 120 patients with suspected early lung cancer admitted to hospital from June
2020 to July 2021 were selected as the research objects. The results of MSCT and CHEST X-ray
examination were compared respectively. Results In this study, 90 cases of suspected early lung
cancer were detected by pathological examination, including 44 cases of peripheral lung cancer and
46 cases of central lung cancer. In addition, there were 30 cases of pulmonary disease, including 5
cases of pulmonary tuberculosis, 9 cases of pulmonary infection, and 16 cases of malignant tumor.
The sensitivity of MSCT reconstruction was better than that of the control group, and the difference
was statistically significant (P<0.05). The accuracy of MSCT reconstruction was better than that of the
control group, and the difference was statistically significant (P<0.05). Compared with benign diseases,
early lung cancer had higher expression rates of vacuole, cavity, satellite foci, burr, vascular cluster,
lobulation and smoothness, statistical difference (P<0.05). Conclusion MSCT reconstruction has high
clinical value in the diagnosis of early lung cancer, and is worth promoting.
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