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The lung tumor imaging of "™ Te-MIBI SPECT-CT fusion imaging in the differential
diagnosis of solitary pulmonary nodules before surgery "
Wang Ying' ,Liu Changjiang®® ,Dong Yanyu® ,Zhang Liguang' ,Wang Kaihua® ,Zeng Qunyan®*
(1. Surgical Oncology ; 2. Department of Nuclear Medicine ;3. Medical Examination Center ;4. Department of Oncology »
the Af filiated Hospital of Chengde Medical College ,Chengde, Hebei 067000 ,China)

Abstract; Objective To investigate the lung tumor imaging of **® Tce-MIBI SPECT-CT fusion imaging in the differential diagno-
sis of solitary pulmonary nodules(SPNs) before surgery. Methods From December 2008 to May 2011, we had prospectively studied
20 consecutive patients with SPN before surgery. Ten minutes and 2 hours after ™ Tc-MIBI injected , early and delay SPECT-CT fu-
sion imaging of the chest was performed,respectively. The uptake ratios of malignant and benign lung lesions were compared by in-
dependent-samples T test. In addition, the diagnostic efficiency of uptake ratios of lung lesions was analyzed with receiver operating
characteristic curve. The final diagnosis was based on the result of histopathology. Results The sensitivity, specificity, accuracy,
positive predictive value(PPV) ,and negative predictive value(NPV) of qualitative analysis were 90. 0% ,70. 0% .80. 0% ,75. 0%
and 87. 5% ,respectively. In patients with malignant SPNs, the early mean T/N ratio value & standard deviation was 2. 1340. 61,
whereas in patients with benign SPNs was 1. 3840. 45. In patients with malignant SPNs, the delay mean T/N ratio value + stand-
ard deviation was 2. 400, 47, whereas in patients with benign lesion was 1. 5240, 87. The T/N ratio was significantly difference
between malignant SPNs and benign SPNs(z=—3.092,t=—2. 812, respectively. P<(0. 05). Semiquantitative analysis showed that
for a early T/N value ==1. 50, the value of sensitivity and specificity was 90% and 80% , respectively(ROC curve) ,for a delay T/N
value ==1. 41, the value of sensitivity and specificity was 100% and 80% , respectively(ROC curve). Conclusion The study shows
that #™Tce-MIBI SPECT-CT fusion imaging combined with oxygen intervention takes on highly clinical value in differentiating ma-
lignant from benign SPNs,and this is a practical method for medium-to-low income patients with SPNs in small and medium-sized
cities.
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