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[ Abstract ] The incidence and mortality of lung cancer rank first among all malignant tumors in China. With the
popularization of high resolution computed tomography (CT) in clinic, chest CT has become an important means of clinical
screening for early lung cancer and reducing the mortality of lung cancer. Imaging findings of early lung adenocarcinoma often
show partial solid nodules with ground glass components. With the development of imaging, the relationship between the
imaging features of some solid nodules and their prognosis has attracted more and more attention. At the same time, with the
development of 3D-reconstruction technology, clinicians can improve the accuracy of diagnosis and treatment of such nodules.
This article focuses on the traditional imaging analysis of partial solid nodules and the imaging analysis based on 3D reconstruc-

tion, and systematically expounds the advantages and disadvantages of both.
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Fig 1 Common radiographic features associated with lung cancer. A: Air bronchogram; B: Vessel convergence sign; C: Pleural indentation.
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Fig 2 3D reconstruction technology. A: Cutting edge balls for surgical planning; B: Part solid nodules three-dimensional reconstruction, red

part represents solid components and green represents ground glass components; C: Horos has low requirements on CT imaging quality and

cannot distinguish arteriovenous directly; D: Mimics needs long operation time, high requirement for anatomical knowledge reserve and good

differentiation of arteriovenous. CT: computed tomography
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Depth ratio = the distance from point B to point A(BA)/
the distance from point B to point O (BO)

3 EFSHEBRMMET = HUE T EFRELLRE X
Fig 3 Definition of 3D position and depth ratio of pulmonary nodules
based on 3D reconstruction
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