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ABSTRACT

Lung cancer is often accompanied by obstructive lesions. It is of great clinical significance to define
the boundary between lung cancer tumor and obstructive lesions to obtain tumor samples safely
and effectively during biopsy. This article reviews the relevant studies on the differentiation of lung
cancer tumor and obstructive lesions based on different imaging methods, as well as the planning and
guidance of lung cancer biopsy based on different imaging methods. The aim is to provide a theoretical
basis for the biopsy of lung cancer with obstructive lesions in the imaging planning.
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B. T, Alt, MRFRFRATRBREGF T EEBRHS
HEZEERTNMEERRINENRL, EoERETEMM )M
ENX[ENFR TR BAMMRSRARER,

3 FRAEKESZITIHERFREAHBEERTHN
8 o B R R
ATHRESZRSHEESRTHNMER RS EBEALESR
MA, ZUMAREREIREFERGI A ELEHNEGRT EFR
HHIER®REZE?, Ba, SRAEMILEBCTHE. BERR
f&(magnetic resonance imaging, MRI). IEEBF % §rEHHE
[T ENBETE R (positron emission tomography/computed
tomography, PET/CT) Mg ECTR G FEHMES AR EEREN
Reg, LUESHTERNAE. WETHOHE, FE, FHITAAU
RESATTNATFEHEEERTNMENFREER AT,
3.1 EHMIEECT CTEERSMNTBINMRNZED R, BIE
WERRLERND S UE, SRS ERERERNSIE
AR, WRRCTAILUENALRERLLE, WFROMESE
EEERTEEENE", ToblerZEHs&RE, FEHMNSH
BRCTHIEEY, MR AR R R LA B E A, a7
4980%HIF G X S B SR K, BKhouryE " $E LM, 71
SR FEREBCTHENSHEESMAKNMEEES, X265
LR S A KB Rk, BEFEE M AIILECTX S =g
ESMAKALHKEER(E, E126|&FHEEMSMAKAFES
Erh VB TH R BIRS H R E B R (58%) Y, 1HaBCTREE
WX oEEESEERAKNERTEEUTHRARE, 8t
AIRE R A NS ek IRZE, SRR KIMALRIERE
EXreTihEg, BEXxustedti Ry B R E R mERca
BESPENMAKALBUIZEENRR, T2020FFEHEEEM
FHMRTERMNIRARERIEETEL . NFESHAMRE. If
TR AL OB 2N R FBMRI. PET/CTERAIESRCT 1T AR
HLFEEITHEREX, XERIEAEERCTEEAMINE SR
EMRHETHRENNE—ENERE,
3.2 MRl MRIZBHHGBENEFAFEEEFHENHRALNNL
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BEIE AR S B R, LEYHREN, 133658
FRAR KA B E DB IERCT. T2INMR B DWI_LE 53 3 AT LAR
E146). 216IF0266IFRBEMBSHARAKNRLE; TangZ" "
B REMRIFERE IR/ NAMFE T3IMT40 8 EBEEMRLT
CT(80% vs 50%, 100% vs 33.3%); Webb&E HMn&m, 7i2
WrdE/ N RE BB RRIERN, CT SMRIBV#EZ TEAD (under
the curve, AUC)%590.832#00.924, 12 BrfEE2HE, CT 5
MRIBIAUCS 5140.857#10.868, MarcosZ ™ sg FDWIHHIE B
HARN. SHEESEMAKNMERETHSFRTRERE, KM
BERKESHTHEMXEAL, Z#DWI EEFHERESHES
BE, XREDWIEMTHERSEERE M, ETFULHAR
SR, RUIMRIZHRITESBEMAKRLE. T-HTHHSE
MM EATN BT SHEEHFRTSHMESRERNRERE, B
&, MRIFEEMBHIMRAMAEE R/ DNME. His XM mAE
%, X—TFRE LRHTMERECAEZFREREEELIT,
3.3 PET/CT PET/CTRGLER T MREIFEFTHEER BRI, ThE
P40 MBI B9 E A T SR E (18I CT LRSI 5407,
PET/CTERES BN THRXAEH EERIFNBRENSR
wE N ViR R, PET/CTHELKHBERMETSH
HARERR R AR RI82%, XA LA AEAPET/CT X I BA #a i
BINRERANEH, FittonE'WHREN, 5CTHEL,
PET/CTHURSAEMEBEXDRNREY, ERKERER
S=1%, HItAR, PET/CTEEEXSMESHESHMNEE
M B R BT AT AE TS B 4P O3B, Guralnik& @2 PET/CT 42
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HHEBE, 1E267HIERENSTHILERT, BIEMEA(18%)
I RN E S Ekt RAn A RENE (standard uptake value, SUV)&
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SRIER IS MNERREA S ST 54 (82.9% vs 75.4%), R
FAPET/CTH ISR REHTIES E0ERE, LAPET/CTH
EMENRRIESHETAERNNERE, BIERPET/CTA
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W@@@%ﬁmzﬁéw,ﬁﬁﬁmﬁ$ﬁ¢mmm§ﬂ—ﬁ
PR 4“7,

3.4 BEBCT BEBCTRAKRITREEIESEEE K. Bile
EEEG. MEEER. SEFRYENEFEEERSSEH
Efg, SUSERRLIERTENESHEERR, KRS aE
ERGAUERHERMESMEEBARNRL, o BT
BSHEEMMRKZENRE ", BN rhrimEs
HERHMSINBEREI, FHCT. 40 keVEEER, MBER
SRR A B &I IS S IR K R & 615 51 5933.33%:
68.63%. 76.47%. 74.51%, HEBHLEIL, BN40 keVERRE=.
BEANRSEGNENNESESFEMCTER, Curtiz®
H, EMREEAFER, WERENEKECTZENETFFEHET
FRIESTHRER, REESNISMHEATEMRSYES,
BB, MaZ " HR&IWEE N ECT 2 MEEEE IR
i B T PR R A L B 7E200% L E RIS, M TIEE BN 3+
FICTE IS FTHZLERKR, AR, JECTAUERASHK
MESHAHNEESFEENRSE, XESHBEERTHNME
BAESRENSE, BERIFNNERIS,

3.5 BBEY FRE2LRCT. PET/CT. MREZAEECTRE,
BT AREMBRE G R F NS RNEBR ANSHERERS
HEREK, EIIFMRENEEREENRE INEINES. R
M, PBAYSIENEEEGTSBEMENARSHENTEY
BAHE, LOVEESIBNEIREY, XEtiRE, REASIEHTH
WM EASE BRI, SGA T UTLRES 2 ER
MESEEDK. FEMNEEMNXE, fLERDIXLEE
MRT XM ERIESER, BAEEREERTEEHR
RE RUIECTHHIRBITE S E RN T B CTE R
(& PR B R T B AR B R K0 S BEFR, HEII T AT
B #X S B AR R KA S8 SR, X PR FI83RCT
B & E B R A S AHE AT LU — B2 kX 43 BB B (AR G R 2K
ZEUEHARRE, RIEEERASIUESHEERRTH
EEENTRERPIREELEBLIESN ARSI EEAYS
ENFHER R,

4 NE5RE

fiEESHERERE, PHMESEEERTZEHR
%, WFhERELN T2 BEMREEAREAEEEN IR
REX. BECTEAE—EEELAIRSMESHAEERE,
PET/CTREFIMRITERRHES AEMAEEREN AL LEELHF
BN ANE, ARECTANAERRHMEMEZELRE 2B R
e, ERIMEMMERGEENHASE, XERBEHE
AEHBEEERENMEFRERATALNNARS SHEER
GEAR. MEXGAFNRELR, EREECTHIREGAFHE
WA H AR R A IHE S REARE R RER A R RIS &
FRNEESZ.
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Tobler J, 19878 FECTEMMRIEERETE EIRERRR  183&CT. MRI 18 1R CTRARRANE S Bt R Kk REERIRLIIZE /980%;
X9 iR S A K BYEE 1o MRIS 51 BRI 5 B o R AL B R TZE A 72%,
Onitsuka H, 19910 Rk CTHERAMER R E iz IR 155RCT 12 1R CT 1261 H R E MR KA R EE
SRk REMEE . IRBNHTHIFE Z BRI R L% (58%)o
Khoury M B, 19858% {¥{&CTRAHG A HFAEM R K CIRERRS  1838CT 25 1RCTES B A H HEMM A KM AR EE T,
P RE T {4 5 i R Sk R I RE /T X 43 251 BB 5 R R 3.
Fitton 1,20084*! MEPET/CTEAEARNEREME EM4Hs CTFEH, PET/CT 22 5CT48kL, PET/CTHILURSAEIE ARG
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FR7TAl, 2021048 RITWERMNBSHECTR AR OE CIFERR  HECT 51 EHICT. 40 keVEAER. MBERFIKARSER
Fib 8B 5 i R S X S B 1 1 R BB 5 iRk REERILL 5123 B 79
33.33%. 68.63%. 76.47%. 74.51%.
BE, 202260 PHEAERCTEX 2 R EfifE IR REEEECT 68 FPRBRIBRE. RRBENE. BRET
5REEM AR K M E, SR TR ZE MR 3K (P3Y < 0.001)o
ChaiR, 202157 TMEFGAFRBEXHHREME EMEMR EECTREGATE 36 ETHRCTERGNEGARE S EANENX HhRE
TR K BIR 1 B MR IKEIER, KigHHER RS ERE

790.9305; FRENLERE TS EHEN0.8675,

7 DWI, 4B MRI, BAEHRME; T2WI, T200MUa6; PET/CT, ERFRHERRLME/ TENEERRE,

1 1A-1D2 A 4 % M ah K ICTE % . PET/CTEfR. shlk s 5 BR. s kia s g /AR E T EmbEG. $AMBCTE RERNE LAY AH ALY, ERY
BN REEERAHET, PET/CTREAMITER AN U AL S ABEF KOG RE, SR EEmEAEGYTHERE TG R KN R4, 1BET FRASEMLT
MBEW. 1F451EM R F R KR EAAERKHER G EE, WIRT N aWNEEASL, ATTNFE RGN (EHk: HEx40; 28k HEx 200, 1CERTF
R T A KA RN, 105 16K xR 5 0] X3 78 M A AR RHE Qoo B, VR o1 LB 20 A 2 40, 48 TS0 FT LSk M 4 i EL ok 0L 2 e CHE 4 5k HE x 40;
2T#7 k. HEx200).
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