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TE . BW FEITHIREERIREY (GGN) RAT#EMI CT B F, RREEEE TR GGN
KA BRI ZE G TRRME, ik SRS 201551 A—2018 53 AL 9K FWEF LERATH
ST RIESE A MR GY 47 4] B, £ 49 A GGN RATH B3R CT BB RGmBLER, MF GGN EM
% (&35 1500 HU, &4 —400 HU ), #Fad (&% 350 HU, %1% 50 HU ) ZR%% (F% 1300 HU, A4z
50 HU ) #9-F3¥ ARFEARGHREII, ER 49 A GOGN FiZEMHRE (IAC) 32 4, 2R EIRE 17
A BHEAS 1ABIAERE (MIA), 2 AMNRAEE (AIS), 2 ARERIRBHIGE . HF L GGN 3 HZEN
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BRE A TAC RIHRE ) 62.50%, 457 88.24%, VA E fr W fa % LMl #F69 GGN £33 A 2= 5 mm 41
# I RS H) TAC $9HLRBME S ) A 75.00% Fo 31.25%., 45755 4 94.12%, 100.0%. & FREFEGET
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Clinical significance of CT window technique in the diagnosis and
treatment of pulmonary ground-glass nodules

Sheng-chao Zhang, Hao Chen, Xuan Qin, Zheng-lang Xu
(Department of Thoracic Surgery, Qingpu Branch of Zhongshan Hospital, Fudan University,
Shanghai 201700, China)

Abstract: Objective To explore the predictive value of the size of lung adenocarcinoma presenting as
ground-glass nodules (GGN) for invasiveness of lung adenocarcinoma, which measured by thin-slice chest CT in
different window width and window level, and to increase awareness of GGN. Methods Retrospective analysis was
performed on 47 patients with lung adenocarcinoma from January 2015 to March 2018. There were preoperative thin-
slice chest CT images and postoperative pathology of 49 GGN. The average diameter of GGN in the lung window
(window wide: 1500HU, window level: -400HU), mediastinal window (window wide: 350HU, window level:
50HU), adjust window (window wide: 1300HU, window level: 50HU) was measured, which were analyzed with
postoperative pathology. Results There were 32 invasive adenocarcinoma (IAC) in 49 GGN and 17 non-invasive
adenocarcinoma: 13 microinvasive adenocarcinomas (MIA), 2 carcinomas in situ (AIS) and 2 atypical adenomatous
hyperplasia. The GGNs according to Smm diameter measured on the lung window and 5mm on adjust window and

mediastinal window were differentiated as the IAC and non-IAC. The proportion of IAC was significantly increased
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in group with GGN average diameter greater than or equal to the boundary value. The sensitivity of the boundary

value to TAC diagnosis was 62.5% (lung widow), 75% (adjust window) and 31.25%(mediastinal window), and

the specificity was 88.24%, 94.12% and 100% respectively. Conclusions The size of GGN measured in different

window wide and window level is associated with invasiveness of lung adenocarcinoma presenting as GGN.

Comprehensive consideration of GGN size of lung adenocarcinoma presenting as GGN measured by chest thin-slice

CT in different window width and window level has predictive value, which can provide a reference for operation

scheme.
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(minimally invasive adenocarcinoma, MIA ) B M ik
J% (invasive adenocarcinoma, IAC ) U Y2 T T e AR Ay
SRS BT IR R 3 A A B9 (adenocarcinoma in
situ, AIS )o ASHIFSE ST AN [ 1 G B (07 A5 14 il s B
525795 (ground glass nodule, GGN ) 4 12 K/N5
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[E] B 43 BT 2015 4F 1 H—2018 4% 3 A& B K2
B i v L 125 3 4 e o LI ST A il i 1 47 4] i
HIM A 49 4~ GGN (2 MEs CT BIE. Hr, B
17 151, 2otk 30 5] AR08 26 ~ 82 %, FH(62£12) %
2 WL R F RN AT 2 4 GGN, 1 i Z A 2 4
IAC, 3 1 lEBRF i MIA FIAC, HAY B E A
FHLEEENT . ARBE PACS RGENAFA B SE AR T
4 FINHEZIER CT 5. CT KA a2 R4
TG A BB IR TR YT

BG5BT S5 41 B8 4% 2 PACS & 48, e
BE i £ PACS 2 40 M % CT % et 7« Ml ( 14
1500 HU, %ifii 400 HU ), Z\Rat (%98 350 HU, %
£ 50 HU ), %% (% % 1 300 HU, #{ 50 HU ).
FH BUbR I 2 A ] 73 5 %7 7 GON A9 EX 42 (BLCT
VT T 205 R AR T A T L) e K AR R S AR 11
B ) Ficst R/, g LA GON 34 B AR L
15 mm FIEFHE, 8= 15 mm 40 <15 mm 2.
AT IR A E IS GON S B AR LA 5 mm M Il A
B, /7= 5 mm 4 <5 mm 2.
1.2 HitEFE

BRI HT R ] SPSS 16.0 i85 B

(%) Fon, HWEH x K. P<0.05 N2ERAES

HrE .

2 &R
21 IR B AL M ARG RR A oh 1AC 45
RILE

NI G B A AR GON 44 B A% = I B 4
Wit e TAC BT (P <0.05). W& 1,

F1 FARAEEFNMIGREZSEMIREES IAC £RLER

1
215 n IAC  JEIAC x°fli  PMH
it
GON = 15mm 4] 22 20 2
11551 0.001
GGN<15 mm 25 27 12 15
VR
GGN = 5 mm 4] 25 24 1
21.224  0.000
GGN<S5 mm #H 24 8 16
PR
GGN = 5 mm 4 10 10 0
6.675  0.009
GGN<5 mm 25 39 22 17

22 AEEZEEALIEFEZEHRNAARES IAC K
PRMISER

A2 49 4~ GON, LUl & LIS GON V-3 &
1= 15 mm 2 (14 il B9 v TAC 1) SO RN Ry S 1
4351R 62.50% (20/32) F1 88.24% (15/17 ), H A&
P FRE 55 % 95% CL 43 5l oh (43.75%, 78.34% ) Fi
(62.25%, 97.94% ). LLVH#E % L 15 GGN F ¥ H
=5 mm 2 W19 il R0 TAC A SRRV DR S
I35 75.00% (24/32) F194.12% (16/17 ), HAg
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PERVRE SRR 95% CL 2351 h (56.25%, 87.87% ) #i
(69.24%, 99.69% ). VAY\F@ i [ 1% GON V- 3 B
H= 5 mm 2 W70 Ml B v TAC 1 SRR b R S 1
SR 31.25% (10/32) F1100.00% (17/17 ), HAUK
AR S PERY 95% C1 203k (16.75%, 50.14% ) Fi
(77.08%, 100% ).

e

GGN R4l A T S5 il o3 R 4 B B I 25755 (pure
ground—glass nodules, pGGN ) Fl R A 1 B B 185 45 17
( mixed ground-glass nodules, mGGN ), pGGN J& & fifi
B R EE B IS AR B RS, HLAS T NS S RE Y
A8 8 3 A I P GON R/INFN% FE 50
PR DIMIOE . 2MAE VRS R R, pGON i
SR R A KNS W TAC B B AR B (E S 17.3 mm, ]
BN K T3%, KR SEVE N 87%. KITAMI %5 ¥ ¥ SE 2
CT {H -600 HU 1E Ay 8 Hi J5 s 28 A I AL B, iixd
mGGN ARHEI A SR LSRR X 53 AIS/MIA 5 TAC 2 ¢
FEL, MIA BSEHE RS — >5 mm™", {H B Fixsek
BT AN WA A S SAJT %8 M BFSE B, il
0 V2 B T 005 1) S 1 A5 i B AR 28 PR L 53 B VA
K, HLARE B DA ) SR B3 R0 AH DG A A R
HEAE R B B S N R 2 . 2017 4 Fleischner 27223
HEH CT SEARMGLE s I L HE R, HH (P i o 000 o fl
S5, AR IS M SRS s (R IR AR
PO 16 I, A AT (% 98 1 500 HU, %43 ~400 HU )
15 00 4~ CT{E43 1% 16 KBy, WA KB 5394 CT
fH 1 500 + 16=93.75 HU., UIARAS A4 % B CT {5
2% >93.75 HU RP7E [W]— K Freb,  CHR B JCik 53 9,
DR i b 5 SR oA M, 5 5 12 8k
Wiz, BRESEHRAMR, HHEREAAD, CT L
V35 38 52 kRN LA R A AR AR, IRIA Sk [ A
BENL (40 HU ), M % >1 303 HU B, Fgkbig e
BAEHPRE AR AT REVER . M 98 <1 303 HU B, ikt
TR AR TR AR AT e K. ABFFEFI CT % 1
HoAR, WEEE SR 253518 1300 HU, 50 HU, fii CT
54 -600 HU % 600 HU Ay 4 41K (2 e 7%, CT {8 >
-600 HU WL o2 T By B, ik, 5T
PEHETT L IASAY GGN K/E GGN 1 CT {E <-600 HU
W, MR LIRS R GON H CT {H <-125 HU
WA RN, A ST = 4E CT (8 2 & /0 GGN Jifi
PRI 2T Y AT BRI AR FLERE A, X
I3 SEPERLST Y CT G B TCg —bnifE, HAT M ARHE .

3

ARG 49 4~ GON, FEYAFE g il 15 24 15
&= 5 mm 1 10 1~ GGN #84 TAC, FEFME 100%, {H
UM R 31.25%, 5w, BE NN, G EE
DA GON A S Bl 43 2 Al GON il i i 1) 3=
TPk, DUIfigd I GON BARLL 15 mm MIEAE, 4 12
AN P il IR 9E GON P AR ALl <15 mm, X
124~ GGN TEGAFR % 175 iY-F- 24 EAR AR <5 mm, £
ANTEPEE =5 mmo, FICH 3 NE %@ Bk
SE (G SHEHIET GON i iz e, U2 2 — 1>
T e O Y B = IR S E RN W TAC, 5 A
8 N TAC WAL A AR TAC, ARHL 17 B3R TAC 7E 90 B
HWLRR, EJHREE A1 GON = 5 mm ; 7EliT
LA 24 GON = 15 mmo W 2 PP AT % 96 % 167 L
GON WIFF AP HAR < InFHEAZWT AR IAC, HA
2 AME TAC BIRI2°0 1AC, WNZEA 25 R TR 1 e 7 1
IR GON K/NHIKE GON il i 2 72 i, e
[k 79.59% ( 39/49 ).,

{IAWFFEREAS G, I B8 B o8 9 7 7 114
WE IS5 ORI IR 50 3, ARl 3210 TAE
FerEf 2 tr. AR CT B H R AR IR 4 2 5
A7 GON K/NAT /b RIIR iR 22 . 1% X 43 TAC [
FHE, SIGFHE R LA kg, arsb A
TR S DR AT iR 22 M = A Ge i 2s, 5
Bt — RS BIEL, RAE L T A E B T S
KAz Wi TAC (Il FHE .

25 bR, HRTEIZ W GON i s i B i
TG — WA PR S OL T, R CT 2 1 H AR
B GEEAALNAG Z A1 FEE AL GOGN KU/, £85Ik
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