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The Value of Dual-layer Detector Spectral
CT Multi-parameter Imaging Base on
Guidance by Puncture Biopsy in Differenting
Pathological Types of Lung Cancer*

ZUO Xiao-na, QU Hong-guang, HUANG Gang, MA Ya-qiong*.
Department of Radiology, Gansu Provncial Hospital, Lanzhou 730000, Gansu Province, China

ABSTRACT

Objective To explore the value of duallayer detector spectral CT multi-parameter base on guidance
by biopsy in differenting pathological types of lung cancer. Methods From July 2020 to February
2021, Date of 84 pathologically confirmed patients of lung cancer were retrospectively analyzed. All
of the patients underwent the dual-phase(arterial phase and venous phase)chest enhanced SDCT
scanning within 3 days before biopsy. 84 patients with lung cancer. To compare the difference of
Conventional CT value and spectral CT multi-parameter values and ROC curve between NSCLS group
and SCLC group, lung squamous Cell Carcinoma, Lung Adenocarcinoma and SCLC were compared.
Results Conventional CT value and All spectral CT parameter values had significant differences between
NSCLC Group and SCLC Group in both arterial phase and venous phase(all P<0.05). Comparison
between any two groups. ID, NID, iodine no-water of arterial phase and conventional CT value, K, ID,
NID, iodine no-water , Zeff of venous phase in adenocarcinoma group and squamous cell carcinoma
group were significant differences from those in small cell lung cancer group (all P<0.05). Conventional
CT value, Zeff of arterial phase were significant differences in both SCLC group and squamous cell
carcinoma group(all P<0.05). K of venous phase was significant differences in both SCLC group and
adenocarcinoma group(P<0.05). But all parameter values of arterial phase and venous phase there
were no significant differences between adenocarcinoma group and squamous cell carcinoma
group(all P>0.05). Analysis of ROC curve in NSCLC group and SCLC group: The ROC curves showed that
In arterial phase and venous phase , The area under the curve (AUC) of Zeff was the largest, which
was 0.749 and 0.841. AUC of multiple spectral CT parameter values were higher than conventional
CT value. Conclusions Multi-parameter imaging of duallayer detector spectral CT in the Arterial
and venous phase can be used for the differential diagnosis of NSCLC and SCLC, and the diagnostic
efficiency is better than that of conventional CT value, and the Zeff has the highest diagnostic efficiency
in the Arterial and venous phase. Spectral CT parameters can also be used to differentiate SCLC from
lung squamous cell carcinoma and lung adenocarcinoma in pairs. Spectral CT parameter values and
conventional CT value could not distinguish squamous cell carcinoma from adenocarcinoma.
Keywords: Lung Cancer; Tomography; X- ray Computed; Puncture Biopsy
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