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Clinical Application Study of Three-phase Enhanced Technique by Multi-slice CT in Solitary Pulmonary Nodules ZHANG Jin-
e, LIANG Chang-hong,ZHAO Zhen-jun, et al. Department of Radiology, Guangdong Provincial People’s Hospital, Guang-
zhou 510080, P. R. China

[ Abstract] Objective: To study the value of three-phase enhanced technique by multi-slice CT (MSCT) in the diagno-
sis of solitary pulmonary nodules(SPN). Methods: A prospective study of three-phase enhanced technique by multi-slice CT
(MSCT) was undertaken in 102 patients with SPN. There were 71 cases with pulmonary carcinoma and 31 cases with be-
nign lesions proved by surgery and pathology. The peak density-time of pulmonary artery and aorta was used as the delayed
time for pulmonary phase and aortic phase, the delayed time was 3 min. Using 5 mm as the slice thickness to measure the CT
value of the SPN; 1. 25 mm as the thickness collimation for multi-planar reformation or volume rendering to display the
tumor vessels. The CT value of the SPN in CT without enhancement as well as that in three-phase enhanced technique were
measured,also the tumor vessels in different phases were studied. Results: The difference of net CT value between lung
cancer and benign nodules in these three different phases were statistically significant(F=14. 793,4. 495 and 56. 141, re-
spectively; P=0. 000,0. 036 and 0. 000, respectively) . Conclusion: Three-phase enhanced MSCT technique is helpful for the
diagnosis and differential diagnosis of SPN.
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