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[Abstract]
imaging (DI-CTP) in CT-guided percutaneous puncture biopsy of pulmonary nodules.

Department of Medical Imaging, No.82 Army Hospital, Baoding, Hebei

Objective To discuss the clinical application value of dual-input body CT perfusion
Methods The
clinical data of 94 patients, who received DI-CTP-guided percutaneous puncture biopsy of pulmonary
nodules, were retrospectively analyzed. The positive rate of pulmonary nodules and the accuracy rate of
pathological diagnosis were calculated, and the diagnostic efficacy for pulmonary nodules of DI-CTP-guided
biopsy was compared with that of pulmonary artery perfusion index (PI). Results Among the 94 patients,
benign nodule was seen in 30, and malignant nodules (peripheral lung cancer) was found in 64. In
DI-CTP-guided biopsy, the accuracy rate of pathological diagnosis was 89.36% (84/94) and the positive rate
of pulmonary nodules was 96.80% (91/94). The sensitivity and specificity for diagnosing pulmonary nodules
by DI-CTP-guided puncture biopsy were significantly higher than those by PI, and the differences between
the two were statistically significant (both P<<0.01). Conclusion The pseudo—color image and quantitative
parameter analysis of DI-CTP perfusion provide a visual imaging basis for the puncture biopsy of pulmonary

nodules, which improves the positive rate of pulmonary nodule puncture biopsy, pathological diagnosis

accuracy and differential diagnosis efficacy.

[Key words] lung cancer; tomography; pulmonary nodule; percutaneous biopsy; CT perfusion imaging
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