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Application of volume measurement with dual source CT
evaluating pulmonary function of lung cancer patients”

Hong-bin Zhang', Chao Lu? Zheng Liang'
(1. Department of Thoracic Surgery, 2. Department of Radiology, Peking University
International Hospital, Beijing 102206, ChinaPeking University Beijing 102206)

Abstract: Objective To use dual source CT post —processing technology to compute the volume
parameters in deep inspiration and deep expiration period of lung cancer patients respectively; to compare the
results with that of traditional pulmonary function test (PFT), and to investigate its significance in the
evaluation of pulmonary function. Methods A total of 32 cases of lung cancer were performed PFT and CT
in both deep inspiration and deep expiration period one week before surgery. The post-scan process with the
Volume and Pulmo Software of SIEMENS Workstation was performed to work out the lung volumes in deep
inspiration and deep expiration period. SPSS 19.0 was utilized to analyze the correlation between data from
CT post-scan process and PFT. Results Total lung volume difference between deep inspiration and deep
expiration period (Vin-Vex) in lung cancer patients was in positive correlation with total lung capacity (TLC),
forced expiratory volume in the first second (FEV1) and the forced vital capacity (TLC), respectively (r= 0.80,
0.91 and 0.82, P<0.05). Vin was in positive correlation with TLC (r=0.91, P< 0.05) and Vex was in
positive correlation with the residual volume (RV) (r=0.79, P < 0.05). Conclusion CT post-processing
technology is a possible method to evaluate the pulmonary function before lung cancer surgery, which can be
used as a supplement of routine PFT.

Keywords: lung cancer; CT post-processing technique; lung function; dual source CT
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