J Med Res, July 2022, Vol. 51 No.7

ETHEE CT A A BRI ETRRIES T
»O0F K R B - O X FaW KR W OXZEN ZHBE AREF
M E BH® HWELEMIHZ CT(thin - section CT,TSCT) 3y Jifi £ 5 34 55 45 75 ( pure ground - glass opacity,p - GGO) &

T AR E N RGBT AT RE I, ik WEEFEERE 2019 4F 1 ~2020 4F 6 J 47 M0 s B85 TR IF M 451 4 p - GGO
HRE Y I R R AT BT IR 40 A AR R TSCT =38 BT £ WA p - GGO WA IER p - GGCO 438 1 B p - GGO AT H p - GGO,
R 451 BIRE PR T A p - GGO 188 1 (41.7% ) , T p - GGO 263 i (58.3% ), S M A p - GGO iz, I & p - GGO &
AR E KAZE (8.86 £5.10mm vs 11.24 £5.80mm, F =8.247,P =0.004 ) 15 i 8 AN 25 FF 38 =5 1% S 24 i 18] (30. 50 +14.30 ™ H vs
9.74 £16.40 ™ H ,F =6.945,P =0.009) i1 % 53 i BB HAE (P =0.000) M RAE (P =0.001) ML (P =0.009) AR =R
MERAESEIT¥EXL, 1R p-GCO AR MR IR ABE (n=123) B L F TR p - GGO 41 (n =63) , i 13 12 1 1 97 2% i
(20 ] vs 86 151] ) I T8 1155 AR ) B (17 91 vs 86 ) FHE D TF I AL p - GGO 4 (P =0.000) , H I B p — GGO 4 sh A 5 £ 1Y% il
BAEJRBTBRI (P =0.000), i p-GGO 1 TSCT Fr & BLAY P AL AT B T XF 5 300 Fil i 6 B4 M A0 T0010

KR R AT MR CT B RAREEE RERH

hESES  R655.3 XERARIRED A DOI 10.11969/j. issn. 1673-548X.2022. 07. 006

SU Lei, ZHANG
Yi, GAO Yan, et al. Department of Thoracic Surgery, Xuanwu Hospital, Capital Medical University, Beijing 100053, China

Abstract Objective
ground glass nodules (p — GGO) in thin — section CT ( TSCT) of the chest. Methods

Postoperative Pathological Analysis of Pure Ground Glass Nodules of the Lung Based on Thin - section Chest CT Scan.

To explore the possibility of predicting postoperative pathology by imaging features of patients with pure
The clinical data of 451 patients with p — GGO who
underwent single — port thoracoscopic surgery in our hospital from January 2019 to June 2020 were analyzed retrospectively. Results 451
patients included type I p — GGO 188 cases (41.7% ) and type Il p — GGO 263 cases (58.3% ). The mean maximum diameter of type
I p - GGO was significantly smaller than that of type I p-GGO (8.86 £5. 10mm vs 11.24 +5.80mm,F =8.247 ,P =0.004). The
average time of diameter and density increase of type | p — GGO was significantly longer than that of type II p — GGO (30.50 + 14. 30
months, 9.74 +16.40 months, ¥ =6.945,P =0.009), and there were significant differences in the imaging manifestations of the two
types of p — GGO, such as lobulation or spiculation sign (P =0.000), pleural tag (P =0.001) and vessel convergence sign (P =
0.009). The number of cases of pre — invasive lesions in type I p — GGO group (123 cases) was significantly higher than that in type II
p = GGO group (63 cases), while the number of cases of MIA (20 cases vs 86 cases) and the number of cases of IA (17 cases vs 86 ca-
ses) was significantly less than type I p - GGO group (P =0.000). Compared with type I p — GGO group, there were significantly
more cases of local infiltration in type II p - GGO group (P =0.000). Conclusion The two types of p — GGO with internal characteris-
tics as the main imaging differentiation based on TSCT scan, had obvious corresponding relationship with postoperative pathological features.
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