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The diagnosis effects of 64-slice spiral CT in early central lung cancer

YANG Yun-hui

Department of Radiology, People's Hospital in Xishuangbanna, Xishuangbanna 666100, China

Abstract: Objective To discuss on the clinical diagnosis effects of 64-slice spiral CT for early central lung cancer. Methods
Admitted to our hospital from April 2012 to April 2014, 81 patients with central lung cancer were selected to be examined by
64-slice spiral CT. The details of imaging lesions manifestations in lobar bronchus and lung segment were recorded and
statistically compared with the operative and pathological results. And the clinical effects of 64- slice spiral CT were
determined with the comprehensive consideration of clinical observation results. Results After CT scanning, the lobar bronchi
of 81 patients achieved satisfactory manifestations, without unfavorable conditions, and the detection rate was 100%. The
accurate rates of the number of pathological mid- bronchus, main bronchus, lobar bronchus, proximal bronchus were
respectively 100.00% , 95.35% , 96.20% and 88.24% . The pathological diagnosis and CT scans results of bronchial
abnormalities, abnormal bronchial wall, pneumonia and emphysema had no significant difference, without statistical
significance (P>0.05). Conclusion The 64-slice spiral CT for early central lung cancer can accurately demonstrate the site,

number and obstructive conditions of the lesion and the bronchial involvement to increase the survival rate of patients by

providing guidance for surgical treatment, assessing the prognosis evaluation and improving the early diagnosis value.
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Tab.1 Lesions counts accuracy rate with CT scan in lung bronchus ()

Item Windpipe Main bronchus Page bronchial Proximal segmental bronchi
CT scan 9 41 76 15
Pathological examination 9 43 79 17

Accuracy of CT scan (%) 100.00% 95.35% 96.20% 88.24%
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Tab.2 Comparison of pathology results and CT scans performance in lung bronchus [1(%)]

Item Bronchial lumen abnormalities Bronchial wall abnormalities ~ Pneumonia and emphysema
CT scan 68(83.95) 62(76.54) 39(48.15)
Pathological examination 70(86.42) 65(80.25) 41(50.62)

X2 0.20 0.33 0.88

P >0.05 >0.05 >0.05
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