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The Diagnostic Efficacy of Multilayer Spiral CT Multiplane
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Abstract: Objective To explore the diagnostic efficiency of multiplane CT (MSCT) reconstruction of pure ground glass density nodules (pGGN). Methods The
80 patients with pulmonary ground glass nodule (GGN) -like lung adenocarcinoma admitted to Affiliated Hospital of Jiujiang University from January 2021
to December 2023 were clearly diagnosed by pathological histological examination. According to the classification criteria of lung adenocarcinoma, the
patients were divided into the invasive lesion group (34 cases) and the preinvasive lesion group (46 cases). All patients were examined for MSCT multiplane
reconstruction. By comparing the two groups of MSCT signs, the pathology results were used as the diagnostic "gold standard", and the diagnostic value
of MSCT, multiplane reconstruction and combined examination in pGGN was analyzed, and the consistency was calculated. Resufts Compared with the
pre-invasive group, the group had lower smooth margins and round detection rate, and higher detection rate of vascular collection and pleural depression
(P<0.05). The sensitivity, accuracy and negative predictive value of MSCT and multiplane reconstruction were higher than those in MSCT and multiplane
reconstruction(P<0.05); there was no statistical difference in the specificity and positive predictive value of different examination methods (P>0.05). The
agreement in pGGN was higher than that in MSCT and multiplane reconstruction(P<0.05). Conclusion MSCT multiplane reconstruction technology has
high clinical application value in the diagnosis of pGGN-like lung adenocarcinoma patients. It can clarify the imaging characteristics of lesions, distinguish
different subtypes, which is worthy of popularization and application.
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