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ABSTRACT

Objective Tostudythe role of ultra-high resolution CT (UHRCT) in the diagnosis of small and medium-
sized lung ground glass density nodules. Methods Eighty patients with small and medium-sized
pulmonary ground-glass density nodules from September 2018 to April 2020 were selected as the
study subjects, and all of them were performed routine CT and UHRCT scans.The number of nodules,
the diameter of the nodules, the type of nodules, the edge condition, the pleural depression sign, the
air bronchial sign, the transparent bubble sign, the vasodilation sign, the vascular bundling sign, and
the artifact situationwere analyzedaccording the image. The atypical adenoma-like hyperplasia (AAH),
carcinoma in situ (AlS), invasive adenocarcinoma (IPA), and micro-invasive adenocarcinoma (MIA)
wereanalyzedaccording the results of pathological examination. Resufts A total of 87 nodules were
detected by conventional CT, and 96 nodules were detected by UHRCT. The number of nodule diameter,
mGGN, edge burr, vasodilation, and vascular bundle sign of conventional CT were significantly lower
than those of UHRCT, and the differences were statistically significant (P<0.05).There was no statistically
significant difference in the number of cases of pleural depression, air bronchus sign, transparent bubble
sign, and artifact between conventional CT and UHRCT (P>0.05).Based on the results of pathological
examination, of the 80 patients, 25 were AAH, 13 were AlS, 34 were IPA, and 8 were MIA. The AAH
accuracy rate of conventional CT scan is 68.00% (17/25), AIS accuracy rate is 53.85% (7/13), which is
significantly lower than that of UHRCT scan AAH accuracy rate 92.00% (23/25), AlS accuracy rate 92.31%
(12/13), the differences are statistically significant (P<0.05).IPA accuracy rate of conventional CT scan is
82.35% (28/34), MIA accuracy rate is 87.50% (7/8), and UHRCT scan IPA accuracy rate is 88.24% (30/34),
MIA accuracy rate is 100.00% (8/8), the difference was not statistically significant (P>0.05). Conclusion
UHRCT scanning is more advantageous than conventional CT in the size, margin and blood vessel
characteristics of small and medium-sized lung ground glass density nodules. It can significantly improve
the accuracy of early lesions and reduce clinical misdiagnosis or missed diagnosis.
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