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Multi—plane reconstruction combined with volume rendering in diagnosis of small—size pulmonary nodules TAN Linlin, XU Liyun,
WANG Shanjun, et al, Department of Cardiothoracic Surgery, Affiliated Zhoushan Hospital of Wenzhou Medical University, Zhoushan
316000, China

[ Abstract ] Objective To evaluate the application of multi-plane reconstruction combined with volume rendering
(MPR/VR)in diagnosis of pulmonary small-size nodules(<1.0cm in diameter). Methods The MPR/VR and thin—section com-
puted tomography(TSCT) findings of 159 consecutive patients with pulmonary small-size nodules were retrospectively reviewed.
As the histopathological diagnosis as the gold standard the diagnostic sensitivity , specificity and accuracy of MPR/VR and TSCT
were analyzed with receiver operating characteristic curve (ROC). Results MPR/VR was significantly superior to TSCT in
demonstrating spiculation (P<<0.05), lobulation(P<0.01), vascular convergence (P<0.05) and pleural tag(P<0.01). The perfor—
mance of observers A, B, and C with MPR/VR was better than that with TSCT(P<0.05, P<<0.05 and P<0.05, respectively). Sensi—
tivity and accuracy of MPR/VR was significantly better than that of TSCT for all observers (sensitivity: all P<<0.01; accuracy: A: P<
0.01, B: P<0.01, C: P<0.05), while there were no significant differences in specificity (P >0.05) between MPR/VR and TSCT.
Consistency between MPR/VR and the gold standard (A: k =0.773, B: k =0.754, C: k =0.783) and inter—observer agreement (A
and B: k =0.743, B and C: « =0.789, A and C: k =0.751)were satisfactory. Conclusion MPR combined with VR can significantly
improve the diagnosis of pulmonary small-size nodules.

[ Key words ] Small-sized pulmonary nodules Lung cancer Thin—section computed tomography Multi-plane recon-
struction Volume rendering
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