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[ Abstract |

and the prognosis of early non-small cell lung cancer (NSCLC) patients. Methods 87 cases of NSCLC treated in our

Objective To investigate the effect of MSCT on the determination of the visceral pleura infiltration

hospital were selected ,including 22 cases of visceral pleural invasion ( VPI group) and 65 cases without VPI ( non-VPI
group ) ,and the clinical features,the disease free survival (DFS) and the overall survival rate (OS) of the patients were
compared. Results The proportion of the mass closing to the chest wall in VPI group was 72. 73% , which was signifi-
cantly higher than that in the non-VPI group (P <0.05). There was no significant difference in the proportion of pleural
indentation , spicule sign and surface wrinkles in group VPI and non VPI group (P >0.05). The sensitivity , specificity,
positive predictive value and negative predictive value of MSCT for the diagnosis of VPI were 77. 17% ,76. 67% ,
54.84% and 90.20% respectively. The median DFSs of the VPI group and the non-VPI group were 27 months and 29
months respectively, and the difference was not statistically significant( P >0.05). Conclusion MCST can provide good
evidence for the discovery of the invasion of the pleura,which should be paid attention to clinical treatment.
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