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Digital radiography of lung nodules with different size and density: detection with and without CAD HU Bao-hua, WANG
Shi,ZHOU Hui,et al. Department of Radiology,Jiading Central Hospital,Shanghai 201800, P. R. China

[ Abstract] Objective: To evaluate the relationship between the size and density of lung nodules and their computer-ai-
ded detection on digital radiography. Methods: The chest digital radiographs of 177 patients with 186 lung nodules confirmed
on CT and 180 normal cases as controls were enrolled in the study. The size of nodules ranged from 5 to 20mm in diameter.
The receiver operating characteristic (ROC) curve was applied to analyze all the lung nodules using and not using CAD sys-
tem for identifying nodules with different size and density. Results; The ROC area under the curve (AUC) increased 8. 4% ,
5.8% and 3. 9% ,respectively, for the three groups with different size (5mm=_D<C10mm,10mm=_D<15mm,15mm=_D<C
20mm) using CAD system,and all the differences were statically significant (P <C0. 05). CAD was not sensitive for the
ground-glass opacity nodules (AUC<C0. 7) ,while it had significant differences for the mixed density and solid nodules be-

tween using and not using CAD (P<C0. 05). Conclusion: CAD can improve the detection of lung nodules and the efficiency is

related to the size and density of the nodules.
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