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The Value of Spiral CT in the Diagnosis of

Patients with Lung Cancer

ZHOU Hong, YANG Lan. Department of Respiratory, the First Affiliated Hospital of
Xi'an Jiaotong University Medical College, Xi 'an 710061, Shannxi Province, China

[Abstract] Objectives To explore clinical value of spiral CT in the diagnosis of lung
cancer, and to provide reliable basis for clinical treatment for lung cancer. Methods 102
patients with lung cancer admitted by the outpatient service and inpatient department of
this hospital were selected as research subjects, all patients were subject to multiple—layer
spiral CT, and results of postoperative pathologic histology were compared, the accuracy
of diagnosis results was observed. Results Spiral CT for lung cancer staging and clinical
staging result there was no significant difference. A sign of lung cancer patients with spiral
CT and surgical pathology diagnosis case there was no significant difference. CT of lung
cancer classification and detection rate highly consistent with pathological examination.
Conclusions The application of spiral CT derivers extremely important clinical value in
the diagnosis of lung cancer, and it can improve the detection rate of lung cancer, but its
accuracy is only higher in early diagnosis of lung cancer, and there are certain defects in
the diagnosis of lung cancer during later period, thus multiple diagnostic methods have to
be combined to conduct diagnose so as to provide reliable basis for clinical treatment of
lung cancer.
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