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The value of CT dual-input perfusion imaging to predict the mediastinal lymph node metastasis of the lung cancer LIU Pei.
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[Abstract] Objective: To analyze the relationship between the CT perfusion parameters of lung cancer and the pre-
sence of mediastinal lymph node metastasis. Methods: Sixty-one patients with lung cancer confirmed by postoperative patho-
logical diagnosis were included in the study. All patients underwent 320-row multidetector CT perfusion imaging of lung.
then use the dual-input CT perfusion analysis model was used to calculate the perfusion parameters. The difference of perfu-
sion parameters between the group with lymph node metastasis and the group without lymph node metastasis was analyze u-
sing independent simple 7-test,and receiver-operating characteristic (ROC) curve was used to determine the diagnosis eff-
ciency of dual-input perfusion parameters. Results: Bronchial artery flow (BAF) was higher in the group with lymph node
metastasis (27 cases) than that in the group without lymph node metastasis (34 cases),and the difference was statistically
significant (r=4.173,P<C0. 001) ; perfusion index (PI) was lower in the group with lymph node metastasis than that in the
group without lymph node metastasis,and the difference was statistically significant (1= —3. 378, P=0. 001) ;and there
was no significant difference in the pulmonary artery flow (PAF) between the two groups (P>>0. 05). If setting BAF>
56.42ml./(min » 100mL) as the critical value of predicting lung cancer with mediastinal lymph node metastasis. the sensi-
tivity was 74. 1% ,specificity was 76. 5% ,and the area under the ROC curve was 0. 773. If setting PI<C41. 57 % as the criti-
cal value of predicting lung cancer with mediastinal lymph node metastasis, the sensitivity was 82. 4%, specificity was
66.7% ,and the area under the ROC curve was 0. 739. Conclusion : Dual-input CT perfusion imaging can be used as an impor-
tant reference index for preoperative diagnosis of lymph node metastasis.
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