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ABSTRACT

Objective To investigate the value of multi-slice spiral CT combined with MRI in the diagnosis and clinical
treatment of primary lung cancer. Methods The imaging data of 83 patients with primary lung cancer
in our hospital from March 2014 to October 2019 were collected. All patients underwent preliminary
examination of multi-slice spiral CT and MRI. The final diagnosis was based on surgical histopathology
(gold standard), and the diagnostic results of multi-slice spiral CT and MRI were compared with those
of surgical histopathology; Objective to analyze the effect of multi-slice spiral CT combined with MRI
in the diagnosis and treatment of primary lung cancer. Results 83 cases of primary lung cancer were
confirmed by surgery and pathology, 64 cases were diagnosed by CT, and the diagnostic coincidence
rate was 77.11%; The diagnostic coincidence rate of MRI was 90.36%; The diagnostic coincidence
rate of multi-slice spiral CT and MRI was 96.39%; The combination of multi-slice spiral CT and MRI has
obvious advantages in the sensitivity and specificity of diagnosis and treatment of primary lung cancer
compared with single CT / MRI (P<0.05). Conclusion multi-slice spiral CT combined with MRI has high
diagnostic efficiency in the imaging diagnosis of primary lung cancer, provides a reliable imaging basis
for early formulation of accurate treatment plan, and improves the prognosis of patients. It is worthy
of daily promotion and application.
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