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ABSTRACT

Objective To establish a 3D CT imaging feature model and explore its application value in predicting
occult lymph node metastasis in non-small cell lung cancer (NSCLC). Methodss Clinical and imaging data
of 151 NSCLC patients diagnosed and treated in the First Affiliated Hospital of Bengbu Medical College
from January 2019 to June 2023 were collected. Before radical surgery, all the selected patients
underwent enhanced CT examination, and the image report showed no indication of lymph node
enlargement or metastasis, while postoperative pathology was found with or without lymph node
metastasis. The data set was randomly divided into the training group and the test group according
to 7:3, manually sketched layer by layer at the level of the primary tumor display, extracted the best
image omics features, established the prediction model and verified. The predictive efficiency of the
model was evaluated by area AUC under receiver operating characteristic ROC curve. Resufts In the
training group, AUC value was 0.885, accuracy was 0.870, specificity was 0.800, sensitivity was 0.800;
the AUC value of the test group was 0.859, the accuracy was 0.840, the specificity was 0.780, and the
sensitivity was 0.750. Conclusion |t is feasible to predict occult lymph node metastasis in NSCLC based
on 3D CT imaging feature model of primary lesion.

Keywords: NSCLG: Occult Lymph Node Metastasis; 3D Sketch; Imaging Omics
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