124 T F 2B 2022 4F 1 A4 37 %% 18] Radiol Practice,Jan 2022, Vol 37,No.1

AR /)N 4 i i 5 2 B R EEL 55 7 % 1) R AR S PR A BAR

WAAT, ZHi23E

[EE]

YTk & 25 A A4S ok T A AR Dt RO R G B0 9T O R AR, A MR E A IR AE R D e

AFE AR CE R A ES EGREF LEXESE, 15 %, CT.MRL.PET/CT. L & ¥ AR 5 . %
B FEBGE TR D mail e AR S S IR e A T RRARE SR K X e g
¥d ikt BTSRRI R TR AT RN RO LB R FELE—F &

B IR F B
[%527]
PET/CT; %A% A%AE: YiHhus

FomiaifE; ARAC L HEEHL, KERY A, X &K, B3k RR g

[FESZEE])Y R734.2; R814.42; R445.2 [X#kiEEB] A

[32EZ45]) 1000-0313(2022)01-0124-05
DOI1:10.13609/5.¢cnki.1000-0313.2022.01.023

Jils g8 2 24 At P RE AH G A8 T kAR Ry R
PRIEY il T 2 80 % i JE /0N 4 Bl i 8 (non-small cell
lung cancer, NSCLC)'™', J& 4\ F@ #k B2 25 %% %
NSCLC & # F 2Rk HIAMFF AR UIER BGI7 77 % A9
B Ik L 2 e A% 3 D T e PR LR B R 9T 7 R IR v
B Al NSCLC 2B ik UL 45 2 75 B B8 )R J7 O S8 1Y
WP R OCHEZ, YRR A BR 8 AT S IRk I 25 U
A, — BB NSCLC 0B i L 45 % 7 7 Al 1 4
PRt (B A A i T R A A ) R R
I AHE 5 R B R 43 94k U 45 38 2ok 9 B 5 G 2k RO T AR
NSCLC 9\ B ik I 45 %% 3% 3% 4k b 77 78 35 5 B 14 1)
R OTE AR | R A AT A A7 I R B A DG TE
AT 52 A5 A BT R 19 W I & L g P 7E 12 U A
T —RE R A SO R AR HR AE NSCLC 2 i i 12
SERE R VEAS T i B T EAT 255

CT

CT K X+ NSCLC 2B ik 12 2554 8 19074k B
A B ARG LA 8, CT . CT #E g ) CT BB
B . H R R SR CT al (5 A P9 ik 12 45 1) & X031
20\ BI04 45 # . 32 E  NSCLC 5 2 114 A B ik 10 2%
KN TEZS EEMEIE A F PG LR B8 CT W
BUZREL CT B3 MG T bk 45 1 KN B 25
FAREAE 1T DAV 1 2 50 sk BB % 2 800 A NSCLC 1y A b
W LR B,

TEFBG:650118 LW, 2w 4 g = e (I8 WD I L G 2
55 = BFHm B B ) WSS B

TEHE BN BURAT (1996 —) . B . =g B L i 5T A
FEMNE R AZ L W TAE,

BINAESE 5 M5 , E-mail : gaodepei31 1@ sohu.com

FFrgF 2 (B IR AR 55 ) #1243 (OSID) :

1358 CT

3 R 5 CT 2 Je W H T 97 Al NSCLC 9\ R
WREL RS I ik Z — . M &8 CT 35 R - AR
LT NN | N N v 118 = 35 i N
75 VR FE 4 725 S5 R AE A NSCLC 2 75 4 9\ ik 12 45
. ZHAFR LS CT L1 A~k 2 49\ B itk 45 b
R FN W NSCLC A 9\ B ik I 45 5% %, ik I 45 ih oK 1Y
B o Ry bk B S A A =1 e, {EL il 3508 48 SR B0 H: At fili 355 R
PRIt AT S BB I T oKL L B R R R
Y NG bR L 85 7E /IS 1 1 S 28 B ik K 2 7 1Y)
BRI RV S AR 5196 .85 %107, S SR AR FE ik Bl &%
T /INIK FfAE G 3k JaT W7 bk O &85 A TG % %) AR B RS S
FEAS TR T LA HL 3 CT PEAE NSCLC 2\ b ik 0 4%
14V B B A v

2.CT #ETE HUZ

CT ¥ 1 S AG I 7 B A5 1S 18] P bk A 3 % B3R s
X A D380 L A7 D 2 3 A5 4L OF 2 57 Bl
Jok B 2H 2 1) B 7] %% B Bl 2k (time-density curve, TDC),
FHAS RV A5 7 7 vk 5 T S B R (6 R R
M A5 21 4 2305 k- 0 il 9 WE 1 T BB AR B
AT BIF 9T 45 W L NSCLC JR & g i CT #EES
Hrrp L (blood flow, BF) 5 J5 & g 8 if 45 45+ %
W aE 5L R B YIA 56, L BF<C85.16 mL/100mL « min
A A I bR L 485 2 R 0 s v L 02 W SRR R S R
B RE 439 R 60.8% . 81.7% .71.5% . Hibr B v 0
BB B RN B B A TR T 1T Yang S50 %5 &3, LA
JR & Bl 8 5k 1Y BE 1E {E (perfusion value, PV) >
min '« mL " T 0BG bk LS5 R UK
FRs S RE Ay ik 78.3%.91.4% . M TS 4

Huang

7.5 mL ¢



TS 22 S50 2022 4F 1 A58 37 %% 1 ] Radiol Practice,Jan 2022, Vol 37,No.1 125

BF , J5t & [ 8 (%) 1 2 80 PV O] i i 98 i) ik £ 45
P A T e 1) B0 R S 2 EL e o 8 2 2 0 Ol e
B T 5 ET B2 X BROT TSR . AR K MR CT HE
TE UG 2 00T T 2\ B 9k U2 205 % B, HL L5 X ) — 2
ZUIEAT B AT R S 50 5 vy G A A ) R 5T
BrBe, B CT IR & 41 4 Ho R iy k25, CT 3 i &
TE I R L 3EAl NSCLC B AR ik L 45 56 3% 2 15 21 i —
i R .

3.CT REi &

VR —Fh Q) B S RE R B e i A 7 vk e CT
(14 22 2 BB BE 1 42 T b S e 2H ORI 78 1 R e
PLRETE CT MUs i 4 5T 43 25 H AR L H i 45 21 iy B 315 i
Zph A LK B A BE T S 4 7E NSCLC /9 A B itk 12
SEVPAG N o U AT LR SR . Yang S0 AT RS M O
5% R I RS IR T 45 1 A AL LR B (normalized iodine
concentration, NIC) \CT {H . it i i1 £k £} 2 1 3 iff bk
8 R T R B B bk L 45 L Sl Tk 4 AE 9 ith Rk R >
2. 750 bR 412 W 8% RE Hx sy 4R T A (area un-
der curve, AUC) 315 0.951, HERG & 3k 87% ., 1M —Lk
FH BT R NSCLC B & ARk 25 R 4 14 3
ok J01 s T S 9 NIC | RE 35 il 2 R 3 28 XURE CT 24K
PNTREEREH 5 Yang S0 IBF 245 KAl I
Zik #FH T VE ¥ fiF (receiver operating characteristic,
ROC) £ 73 7 45 5 7 # Bk NIC 1912 W7 4% fiE e
e O B T e A I R 9 R B AR K NIC<<
0.44 mg/mLiZ B B itk EL 45 56 £ 1) AUC 2y 0.881,
UK RS ARy 84.8%0.82.9% , Kk, H Rl AF
REWZF CT RIS B T NSCLC & 1Y 205 itk
CL 25 56 R VA A LM AR 09 I R AN 1, CT By 49 4 it
AR AT ] 5 M B8 i 2 B0 TE A %R L (H B A I AR
CT REISZ 8012 Wt I (B AR M (4 8 7 I8 7 78 4 4 i, 6
it R E— P05 .

EEFRHFTENEERG/X ZIHENEERK
BT RS EAUA R B4A/X Lt B ZE K

1% (positron emission tomography/computed tomo-
graphy, PET/CT) Fl| FH 1F L 7% 2 hr 10 3 4 B 254 15
YIVE R ARG 3 ok g b Xt S A 50 0% % ROk Jz e L 3
I AR R I RERAS i CT E A7 5 4 1 i i)
[TRTAZ EF W LA e oy VTR | I S S
5 [ [ 57 25 A RE P 4% (NCCND S 1508 FH M A ofe B 4
FEH S F-FAC I A A A PET/CT (*F-FDG-PET/
CT) # A5 /5 S B 25 o & B R iEAG T 21 IV i
NSCLC ## ," F-FDG-PET/CT K& £ i oy fifi J8 58 &
e R 43 B0 7 o A9 — 3B 43010 o I R b 38 R LA T 45 4%
LI 52 71 F- 95 A 0 408 4 0 (° F-FDG) 19 e Kb

B HUfH (maximum standardized uptake value, SUV-
max) & it | Wi NSCLC 35 b bk B 45 5 %, SUV-
max [ B{E AR HE I 12 Wi M B8 76 45 HLAG 15 1) 2518 R
[ 118 fH — % A SUVmax=>2.5 1F A2 NSCLC 9\
B T L 25 5 A% I b 1 L A BIF 9T 25 A5 Y L A L Y
BPE RSB R 81.3% \79.4%, PET/CT A
L BE S M NSCLC 55 ik 15 25 59 4% 38 45 1E 38 BE S
52 i 982 1) e AIF 5 7 RS Uk B 25 1) B U1 G & L 7E PET/
CT #i#r FRAMEE R - 258 1 NSCLC il 5% % 9
B 0K B 25 BF 58 v L A 2 R B R R > 3em 0
S T e Y SRR R SUVmax > 370 i ik 1
GEMEE R G PEFE i  PET/CT | A 3% 26 J51 % i g
FRAERE A BT X NSCLC 2 bk B 245 1 5% % 1 1 iff —
o WVEAG Dy B . SR B RS L 2R B L T S 1
S A% 18] J5 P i 2 5 R At f 5 il R 1% JaR e M o o A
AR B 25 SUVmax T 5 208 BH 1 25 51, B i
A7 I g s B N T B R PET/CT #2489\ g
IR B 55 PP 25 R

v il SUVmax (8 8 b5 i B 1 58 £ [F] B A4 1]
M2 5% A % W il 2 45 SUVmax 5 g SUV-
max WA (SUVn/07E R I W NSCLC ik I 45 % % 1Y
PR 25 R R SUVn/t M SUVmax 8RR,
HHFESZW AR SUVmax IR ZMEESAE
IR 45 %, PET/CT X NSCLC # % 9\ &
IR EL 285 1 E A A 25 5 o 1 B R R R S L {H PETY/
CT K 2% AR & & ot 3L HUnT gl — 38 40 13 1 i
B FE I R 52 e v e LA 3k 1

AR B 1R

MRI 1 T HAA I A AL 2 AR B 5) 2 30z 3)
P T30 il S AL U MIRT R SR A 45 i DR 7 il 388
) A6 A 52 3] — s B 5 A0 3 B o 28 1 S s AT SR 2
A H . AR B PR AR AR 1Y AP MRIT
CAEAE S B T NSCLC f) kB ik L 25 5% 7% 114 374l
H By A 58 2 T 8O AR (diffusion weighted
imaging, DWD X 12 B NSCLC WMk M H
FAR w5 v A BE L) DWI BES JC B W s 4 4L K
ST B WY EOE 8l AT A A R 22w M Rk B
EEERS RN L L B SRS R R N
] B AR 7, K o0 T B2 B PR ] L e 4 S BRI HUR
%7 Capparent diffusion coefficient, ADC) IS AL, 2X5¢
55 SIS 4 BT AR DL SR BRSO ¥ (ADC-
mean)<_1.88 X 10" mm”* /s 12 Wi Y\ bk [0 &5 4% #% , L
RO B L RF 5% BE 43 ik 96. 60, 90. 3%, fE # B A
94,476 HAR NSCLC 4Lk ik I 45 19 K/ il 52 DWI
F92 W RCRE | FL 2 X6 A i DKok U 285 144 42 W vf 1 B 47



126 T F 2B 2022 4F 1 A4 37 %% 18] Radiol Practice,Jan 2022, Vol 37,No.1

Al Ik 87.8 %, 1 H DWT BEHERG FIWT i PET 46 £
R BH 25 S A P 5T s DWI 5 PET/CT A
AL 2 W REe .

HEr T 55 2 B DWI XF + NSCLC 2\ b ik B 25 5%
R B VEAR A G B A e R OF L TS AR O fa AN
TR IR LGSR B RT AR A 5 AR S H AR AR R A v AR X
LR RER A T A . HIE R B XF MRI P4l NSCLC
YR I L 5 5 RS i 0 (BN U L LI IR B A
— I EAE) .

XERENEBE

YR E N B F (endobronchial ultrasound,
EBUS) fifi 52 545 N 8% I U (9 00 B M SGE I 3 KBS
TE BB, AN A AT 3R A5 A T8 R B A B bk B 5 1 — e
7 EMR B R 0 2 5 i R BT LAAE R R, DURE 7R 5K
s W 8 45 A 4 3R E BE B N K R (transbronchial
needle aspiration, TBNA) BUAE 9\ B5 itk (2 25 #E 17 9\ P&
I LS 5 2 LA M 2E A AT, Lin 2RO (5% [m] JB5 1 F 5
SR AR =1 em  BIE | LR R 3595 300 09 WA )k
L4 235 368 75 SRR A Sy 12 W it o it 11 L 0 B b EL &5 5 # 1y
Bl 2 W AERG N 71.4 % ~89.0 % 5 LR ik B 45 1
X DU A PR R AR A 2 W ] OB IR L 2 AL L R
BEwmas 9620 s X A ENEBEH IR FHAE LR
AT WIE K (EBUS-TBNA) 1932 Wi iz i B L U EE | 45
SEPBEAY A 93.4%6.90.8 % .100 %0 o B R LA DU A 4 7 AR
TEIC A5 12 W7 I s s 1) 200 8 Ok B8 485 6 A% L W v T
EBUS TBNA ., {H gk i | 4 5 B# R &% EBUS-TBNA,
LI EBUS-TBNA 68 il 15 2H 236 K 8 D0 2 i £ %
EBUS-TBNA A A& 12 Wb il 35 3% CT F oK M KAy
NSCLC 9\ b %% B ik 2 55, [ o fE o 1 K ¥ 4
NSCLC 2\ I bk B 45 78 PET/CT K2 b 9 4 B 1 45
SRR R R Bk = 3 T AR I O\ B bk
ELEERERS G B0 . A e EBUS rf gk [ 45 i 5L 0] 75 46
LB P R AIE  EBUS 1 3 18045 0 A28 58 Le A8 L 37 T
3 W € T AR LY 491 4 S0P AR 4 B B T I 1 b A
967 DA B U B 25 5 R 1T O L 1 A B BB S R
FRAE W] 12 W7 A RE 3E — 20 B2 T, DL 5 1 AR L ) 1K
LT U R R 2 W bR . AUC 35 0. 98, i B B 35
92.06 %350 (R, B 25 XF EBUS Y8 A #0ME B AR 19
EABTSE 804 ¥ 5k EBUS A IS5 4 TBNA i AE 8o
HERG HLPEAl NSCLC B35 I BR itk EL 2555 75

HAR EBUS K AH M TBNA 78 NSCLC ) 4\ f@
Wk EL 2 SRS PP v B AT B RS BRSO SE S AR
fiff ) 45 84 0 Z L, EBUS AR XEAG 2 51 17 A B I 2 45 | 6 i
S IOk T b B 4 LB 5 b L A R AR b g Bir LU
] EBUS & #H 31 TBNA 7E ¥4k NSCLC B4\ ks

R ELE I D U 12 A5 R I KR
HBAF

AR 2 (radiomics) 3 3 7155 L4 5 il & Ml
PEICEPRG XL AR B IR AR R B /N SO AR RRAE , I 5
FH BT 4 BRI 5% 45 20 24 RRAE v 11 S AR R AE 22 5732 W
B, FLOEME T B 0l 01 5 e PR ) 7 il 285 0 R
Y ) A5 R R O T AT SR Sha 550 Y [
F5E LA NSCLC 2\ B itk EL 45 /) CT 2 1% 4l 2% 2 Wy
NSCLC b bk L 25 56 % , 45 3 WoR DO R 2 4
TE f A 12 W (B, W00 5 1T 36 88.2 00 T 34 i AR 4 2%
WP RA R VPR H e AT, Rt
AhRF T CT oA b 1R G\ B Ik £ 485, A F 5 LA il e 9
14 J5E 2 e 5 A5 2 2 AR 2 ST A4S AR L) 0 0 24 o o 1 5
B R IR 911007 . HARFAR AL 2 R I s 1Y
I AN AEL L A5 AR 41 2 A5 0 %) o 0 1 5 R A R
i 3 vk A YDA 2 4% F 9 o TR 45 R 25 iR
K.

AR AL F FEAE B RIS W ol 75 I NSCLC 2 B ik 2
SR M REE B AT AR & B —E L B
A 46 1% 2 T 4 1 e NSCLC 9\ B bk 0 45 54 7% 1)
WERRRE S5 30%, HER CT AR -5 HAh 52 A% Ty vk 1)
AR U 2R A W R AR, H AT s b, B 5
AR BN [R5 AR A 2 T LT AR
QA 4 R A ASE R 1) 1 7 TN 38— 8 5 F— L3R

25 LITR . 45 545 7 1 AE NSCLC 9\ b ik 12 25 5
B irli i & & B PR B . CT KA s #4 o
CT AR 5 2 5. I R LA )z (B e A
B CT M % v DL & Bl i W 1 2 80007 £
NSCLC b bk EL 25 5 B A % 38 e 5 58 (0 CT ¥
T UG I R0 e A R R PR R A2 3 BR i 5 T A
i CT AR B A BIF 5T 25 SRAEFE G i, i 75 30— 2P oK
WEH PP NSCLC ARtk L &5 56 82 i fi. PET/CT
XF NSCLC 2B bk B 285 55 B (0 PFAl 5 3 55 s 110 80 BE
FRE S BE AR IL ) 52 ROAE 55 R PR 0 19 1 48 1 7 A= i
PSS . DWI Johe 33 /a5, T i 45t e, Bz
Wrak GE 5 PET/CT A4, H o] i NSCLC 9 b itk 12
SRR IG M B0 . EBUS AIHLEL S TB-
NA 256 317 4 2336 K >k PF Al NSCLC 9 b itk 2 45 5%
B o W A g o A HAS BB ARG A 309 2 B ik L &5, ]
REAIRIZ A R K . SR 27 B8 58 1 12 A 32 0L )
F W B S LSEAR 4 2 B R DT Al NSCLC 9h B itk 12 25 7%
B 1) 1 P 4R v o (R ] R R T — 2 N
fa] P S AR 7 15 AL NSCLC 2 B bk U0 45 %5 7 fit h HE#
I TGRS B 2 RO AR IR I RE S O A B A
T 2 B v ) I DR B R 75 32F — 25 B SR 30



TS 22 S50 2022 4F 1 A58 37 %% 1 ] Radiol Practice,Jan 2022, Vol 37,No.1

SE Xk

(1]

2]

(3]

[4]

(5]

[6]

(7]

L8]

9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

Siegel RL, Miller KD, Jemal A.Cancer Statistics. 2017 []]. CA
Cancer ] Clin,2017,67(1) :7-30.

Vinod SK,Chandra A,Berthelsen A,et al.Does timeliness of care
in non-small cell lung cancer impact on survival? [J].Lung Canc-
er,2017,112(10) :16-24.

Postmus PE, Kerr KM, Oudkerk M, et al.Early and locally ad-
vanced non-small-cell lung cancer (NSCLC) : ESMO clinical prac-
tice guidelines for diagnosis, treatment and follow-up[J]. Ann
Oncol,2017,28(suppl 4) :ivl-iv21.

Sivrikoz CM, Ak I, Simsek FS, et al.Is mediastinoscopy still the
gold standard to evaluate mediastinal lymph nodes in patients
with non-small cell lung carcinoma? [ J]. Thorac Cardiovasc
Surg,2012,60(2):116-121.

Hegde PV, Liberman M. Mediastinal staging: endosonographic ul-
trasound lymph node biopsy or mediastinoscopy[J]. Thorac Surg
Clin,2016,26(3) :243-249.

Silvestri GA, Gould MK, Margolis ML, et al. Noninvasive staging
of non-small cell lung cancer: ACCP evidenced-based clinical
practice guidelines (2nd edition) [ J].Chest,2007,132 (3 Suppl) :
178s-201s.

Chopra A, Modi A,Chaudhry H,et al. Assessment of mediastinal
lymph node size in pneumococcal pneumonia with bacteremial J].
Lung,2018,196(1) :43-48.

Huang T,Sun H,Luo X,et al.Correlation study between flash du-
al source CT perfusion imaging and regional lymph node metasta-
sis of non-small cell lung cancer[J].BMC Cancer, 2020,20(1):
547.

Yang L,Sun L, Liu J,et al.Role of low dose 256-slice CT perfu-
sion imaging in predicting mediastinal lymph node metastasis of
lung cancer[ J].Rev Assoc Med Bras (1992),2019,65(6):761-
766.

XD K R AR BRI CT 78 v e 31 i 988 o &80 Ai b i 1z

FHLT]. 2 5282 . 2020, 35(6) : 813-815.

Yang F,Dong J,Wang X, et al.Non-small cell lung cancer: spec-

tral computed tomography quantitative parameters for preopera-

tive diagnosis of metastatic lymph nodes[ J].Eur J Radiol,2017,

89(4):129-135.

Li X,Meng X, Ye Z.lodine quantification to characterize primary

lesions ., metastatic and non-metastatic lymph nodes in lung canc-

ers by dual energy computed tomography: an initial experience

[J].Eur ] Radiol.2016,85(6):1219-1223.

FEIC T, VPSR SO eI CT 5 2Ot 2k /) 20 it i Jort 0 B 1k
S5 RS v B R R . e DR B 2 A% 35, 2019, 38(5) : 825-

829.

KI5 AT BRHE A REIE CT 12 Wik /) 40 i Jis 0 83 4k L0 285 4

R B RE A [0 ], A6 30 R 24 2 4l (B2 22 B L 2020, 52 (4) : 730~

737.

Kandathil A,Kay FU,Butt YM,et al.Role of FDG PET/CT in

the eighth edition of TNM staging of non-small cell lung cancer

[J].Radiographics,2018,38(7) :2134-2149.

Lee JW,Kim EY.Kim DJ, et al. The diagnostic ability of 'SF-

FDG PET/CT for mediastinal lymph node staging using ®F-

FDG uptake and volumetric CT histogram analysis in non-small

cell lung cancer[J].Eur Radiol,2016,26(12) :4515-4523.

(171

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

127

Mattes MD, Moshchinsky AB, Ahsanuddin S, et al. Ratio of
lymph node to primary tumor SUV on PET/CT accurately pre-
dicts nodal malignancy in non-small-cell lung cancer [ ]J]. Clin
Lung Cancer,2015,16(6) :e253-e258.

Liu Y, Tang Y, Xue Z, et al. Ratio of lymph node to primary
tumor SUVmax multiplied by maximal tumor diameter on posi-
tron emission tomography/integrated computed tomography
may be a predictor of mediastinal lymph node malignancy in lung
cancer[ ] ].Medicine (Baltimore) ,2016,95(46) ;:e5457.
Schmidt-Hansen M, Baldwin DR, Hasler E, et a. PET-CT for as-
sessing mediastinal lymph node involvement in patients with sus-
pected resectable non-small cell lung cancer[ ] ]. Cochrane Data-
base Syst Rev,2014,2014(11) :Cd009519
Kaseda K, Asakura K, Kazama A.et al.Risk factors for predic-
ting occult lymph node metastasis in patients with clinical stage 1
non-small cell lung cancer staged by integrated fluorodeoxyglu-
cose positron emission tomography/computed tomography[ ] ].
World J Surg,2016,40(12) :2976-2983.

Gao SJ,Kim AW ,Puchalski JT,et al.Indications for invasive me-
diastinal staging in patients with early non-small cell lung cancer
staged with PET-CT[J].Lung Cancer,2017,109(7) :36-41.

Lee J,Kim YK,Seo YY,et al.Clinical characteristics of false-pos-
itive lymph node on chest CT or PET-CT confirmed by endo-
bronchial ultrasound-guided transbronchial needle aspiration in
lung cancer[ J]. Tuberc Respir Dis (Seoul) ,2018,81(4) ;339-346.
Cho J,Choe JG,Pahk K, et al.Ratio of mediastinal lymph node
SUV to primary tumor SUV in ¥F-FDG PET/CT for nodal
staging in non-small-cell lung cancer[ J].Nucl Med Mol Imaging.
2017,51(2) :140-146.

BRORTS AEE TR GE R AL B AR S IR L R MY B R
X Jfi g it 1T A PR kLSS R R e W (LT ) P A B AR R R,
2018,98(37):3009-3013.

Xu L, Tian J,Liu Y,et al. Accuracy of diffusion-weighted (DW)
MRI with background signal suppression (MR-DWIBS) in diag-
nosis of mediastinal lymph node metastasis of nonsmall-cell lung
cancer (NSCLC)[J].J Magn Reson Imaging,2014,40(1):200-
205.

Shen G,Lan Y.Zhang K,et al.Comparison of *F-FDG PET/CT
and DWI for detection of mediastinal nodal metastasis in non-
small cell lung cancer: A meta-analysis[ J].PLoS One, 2017, 12
(3):e0173104.
R R,
ARARTELT ] 5t

Nomori H, Cong Y, Sugimura H, et al. Diffusion-weighted ima-

TR, S P ST P SV A R SR PR DWI
S2#E,2019,34(8) :874-878.

ging can correctly identify false-positive lymph nodes on positron
emission tomography in non-small cell lung cancer[ J].Surg To-
day,2016,46(10) :1146-1151.

Gomez M, Silvestri GA.Endobronchial ultrasound for the diagno-
sis and staging of lung cancer[ J].Proc Am Thorac Soc,2009,6
(2):180-186.

Lin CK, Chang LY, Yu KL, et al. Differentiating metastatic
lymph nodes in lung cancer patients based on endobronchial ul-
trasonography features[J].Med Ultrason,2018,20(2) :154-158.
Herth FJ,Ernst A,Eberhardt R,et al. Endobronchial ultrasound-

guided transbronchial needle aspiration of lymph nodes in the ra-



128 T F 2B 2022 4F 1 A4 37 %% 18] Radiol Practice,Jan 2022, Vol 37,No.1

diologically normal mediastinum[J]. Eur Respir J,2006,28(5):
910-914.

[32] Vial MR, O'connell OJ,Grosu HB, et al. Diagnostic performance
of endobronchial ultrasound-guided mediastinal lymph node sam-
pling in early stage non-small cell lung cancer: A prospective
study[ J].Respirology,2018,23(1) : 76-81.

[33] Rozman A, Malovrh MM, Adamic K, et al. Endobronchial ultra-
sound elastography strain ratio for mediastinal lymph node diag-
nosis[J].Radiol Oncol,2015,49(4) :334-340.

[34] ZRZ M FE 255 E PO P SR 8RR 7 SRR T 45
A P A EL) ] E A BE 2R . 2018, 24(5) : 23-30.

[35] EHEN . BRAK , 48 M AR 20 2 7 Mt i vh 1) g BF 5 gk JR (1) 0.k
St ,2017,32(12) : 1239-1241.

[36] Sha X,Gong G,Qiu Q,et al.Discrimination of mediastinal meta-
static lymph nodes in NSCLC based on radiomic features in dif-
ferent phases of CT imaging[J]. BMC Med Imaging, 2020, 20
(1:12.

[37] Zhong Y, Yuan M, Zhang T.et al.Radiomics approach to predic-
tion of occult mediastinal lymph node metastasis of lung adeno-
carcinomal J].AJR Am ] Roentgenol,2018,211(1):109-113.

(i H#99:2020-10-15 &[0l H 1. 2020-12-12)

AR AT A P Y B 2 G W 1

EFHIFEH GBERNEL LA TUAHBLF, T A
B AL EHEESE, AT T E LR KRR # s th
TN LEGEREAT T (ERELGFHIRSHT), LB R
FlEB L PH X —EERERFERLEL bR L,

ADC (apparent diffusion coefficient) : & WL ¥ # & %

ALT: & 28 # 2085 ; AST : X & 2B 4 R8s

BF (blood flow) : i &

BOLD (blood oxygenation level dependent) : fz 5, 7K “F & i

BV (blood volume) : 2. %5~ %

b 7 HH BB F

CAG (coronary angiography) : & Ik 3 fk & %

CPR (curve planar reformation) : ¥ & & 40

CR(computed radiography) : 3+ AL X & #& % K

CT (computed tomography) : # F L4k & m A%

CTA (computed tomography angiography) : CT fz % s 4%

CTPI(CT perfusion imaging) : CT # i s %

DICOM (digital imaging and communication in medicine) :
E 5 5 F M Ao 4

DR(digital radiography) : 4 51t X £ 4#&E % K

DSA (digital subtraction angiography) : % F & % f & #& %

DWI (diffusion weighted imaging) : ¥ #& #m A & A%

DTI (diffusion tensor imaging) : ¥ # 7k & &k 4%

ECG C(electrocardiography) : « ¥, B

EPI (echo planar imaging) : & 3% -7 & s 4%

ERCP (endoscopic retrograde cholangiopancreatography) :
Z AT RIZE B AR

ETL (echo train length) . = % 4% & &

FLAIR (fluid attenuation inversion recovery) : #& ¥ % & &
=X

FLASH (fast low angel shot) ; Bk /s i i &

FOV (field of view) : 4L %

FSE (fast spin echo) : ik @ 4 = %

fMRI (functional magnetic resonance imaging) : 37 & #% &
PR

IR (inversion recovery) : B &Mk 2

Gd-DTPA : 4Lt % 85 ) F e

GRE (gradient echo) : #% & ©] %

HE & . 5 KFE-F g &

HRCT (high resolution CT): & 4 # % CT

MPR (multi-planar reformation) : % ¥ & £ 41

MIP (maximum intensity projection) : | X % (3%) E & %

MinIP (minimum intensity projection) : 3 > % (3%) E & %

MRA (magnetic resonance angiography) : B 3 3k oo % ax, #%

MRI (magnetic resonance imaging) : #% 3t ¥k s A%

MRS (magnetic resonance spectroscopy) : # 3t 3k ik i 5

MRCP(magnetic resonance cholangiopancreatography) : %
2R M B

MSCT (multi-slice spiral CT): % & ¥4 CT

MTT (mean transit time) ; -F 34 i@ id & |49

NEX (number of excitation) : #k /& K 4k

PACS (picture archiving and communication system) : B 4
Btk 5 AR

PC (phase contrast) : 48 4% 3t kb %

PET (positron emission tomography) : iE ¥ F & 4% i+ £
& A%

PS (surface permeability) ; & @y i@ i

ROC # £ (receiver operating characteristic curve) : & X #
BAEHIE W &

SPECT (single photon emission computed tomography) :
BT AM I EAREEY KR

PWI (perfusion weighted imaging) : # JE u Bk 4%

ROT (region of interest) : 3% #& X

SE (spin echo) : B 7 = %

STIR(short time inversion recovery) : 42 i K % ik £

TACE (transcatheter arterial chemoembolization) ;: & F &
bR 9T AR E R

T, WI (T, weighted image) : T, #r A4

T, WI (T, weighted image) : T, Am 4%

TE (time of echo ) : = J% B 4]

TI (time of inversion ) : & # B 4]

TR (time of repetition) : & & B+ 1]

TOF (time of flight) : B 9] & gk 3%

TSE (turbo spin echo) : Heik B 7% & J&

VR (volume rendering) : &~ A% & 3L

WHO (World Health Organization) : # % I 4 48 4%

NAA(N-acetylaspartate) : N- Z Bt K 17 & & 82

Cho(choline) : A2 5%

Cr(creatine) : JUBR
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