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Application Value of 3D Slicer Software in
Determining the Nature and Follow-up of
Isolated Mixed Ground Glass Nodules in
the Chest CT
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ABSTRACT

Objective To explore the application of 3D slicer software in the follow-up of pulmonary mixed ground
glass nodules (MGGO). Methods the CT data of 23 MGGO patients with lung cancer confirmed by
operation and follow-up were collected retrospectively Slicer software reconstructed the CT data of the
first discovery and 3 months follow-up, recorded the time of completing the whole operation process,
and analyzed and compared the changes of three-dimensional shape, total nodule volume and solid
component volume. Results the original data of 46 CT scans of 23 cases of MGGO were analyzed by
3D Slicer software for three-dimensional reconstruction and obtain the corresponding data can be
completed in a short time (single use of up to 15 minutes, average time of 8.5 + 2.3 minutes); 23 cases
of MGGO 3 months follow-up in the subjective evaluation of three-dimensional shape found in 12
cases, MGGO solid component in the subjective evaluation of three-dimensional shape found in 6
cases; after volume measurement value comparison found in 23 cases of MGGO nodule total volume
increased 9 cases were larger, 4 cases were larger, 11 cases were larger. Conclusion 3D slicer software
can be used to achieve the 3D reconstruction of MGGO simply and quickly, and obtain intuitive three-
dimensional shape, accurate measurement of nodule volume and solid component volume, so as to
provide more accurate data information for clinical follow-up of MGGO.
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