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Application value of MRI and CT in the diagnosis of lymph node metastasis of non—small cell lung cancer
HUANG Xiao—ying

(Department of Radiology, Kaifeng Second People’s Hospital , Kaifeng 475000, China )

Abstract Objective: To explore the value of MRI and CT in the diagnosis of lymph node metastasis in non—small cell lung cancer
(NSCLC). Methods: A hundred cases of NSCLC patients were selected in this study, all patients underwent CT and MRI examinations
before operation, and the results were compared with pathological results. Results: Seven hundred and fifty—eight groups of lymph nodes
were removed in this study, with an average of 7.58 lymph per patients. In 100 patients, there were 41 cases with lymph node metastasis.
Based on MRI diagnosis of lymph node metastasis, the sensitivity was 85.37%, specificity was 77.97%, the positive predictive value was
72.92%, and the negative predictive value was 88.46%. According to CT diagnosis of lymph node metastasis, the sensitivity was 80.49%,
specificity was 81.36%, the positive predictive value was 75.00%, and the negative predictive value was 85.71% . MRI diagnostic
accuracy of lymph nodes in groups 4R, 5, 6 and 7 were 94.59%, 92.86%, 90.77% and 86.00%, significantly higher than CT (P<0.05). CT
diagnostic accuracy of lymph nodes in groups 9, 11 and 12 were 77.22%, 88.75% and 85.28%, which were significantly higher than that
of MRI (P<0.05). Conclusion: MRI and CT in the diagnosis of lymph node metastasis in NSCLC have certain advantages, andcould
complement each other.
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