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ABSTRACT

Objective To explore the clinica and imaging analysis of solitary pulmonary nodules by Myrian
post-processing system. Methods 100 cases of patients with solitary pulmonary nodule on
2018/12~2019/11 from Cangzhou People’s hospital thoracic surgery were researched. All of them
were tested by multi-slice spiral CT, the image were disposed by Myrian post-processing system. The
qualitative diagnostic effect and imaging signs of benign and malignant solitary pulmonary nodules
for solitary pulmonary nodule of two image acquisition methods. Results The rate of foliation sign,
burr sign, pleural depression sign, vascular cluster sign, cavitation sign, bronchopneumatic sign, fine
calcification sign by Myrian post-processing system were higher than multi-slice spiral CT (P<0.05);
The sensitivity, specificity, accuracy, positive predictive value, negative predictive value by Myrian
post-processing system were higher than multi-slice spiral CT (P<0.05); Nodule diameter, burr sign,
foliation sign, vascular cluster sign and ground glass shadow were the independent risk factors for
solitary pulmonary nodule malignant lesions (P<0.05). Conclusion It can increase the accuracy of
qualitative diagnosis solitary pulmonary nodules by Myrian post-processing system. It worth of clinical
recommendations.
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