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Table 1. Comparison of LN Analysis between Axial Images Alone and Axial and Coronal Reformatted Images per Nodal Groups

Axial image alone

Axial & Coronal reformatted images

p-value
> 10 mm <10 mm > 10 mm <10 mm

+ 11 22 17 16

- 22 159 62 119

Total 33 181 79 135
Sensitivity 11/33 (33.3%) 17/33 (51.5%) 0.135
Specificity 159/181 (87.8%) 119/181 (65.7%) <0.05
Accuracy 170/214 (79.4%) 136/214 (63.6%) <0.05
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Fig. 1. Squamous cell carcinoma in a 54-year-old man.
A. Axial CT image shows equivocal sized subcarinal LN (arrow), measured 9 mm short-axis diameter.
B. Coronal reformatted CT image demonstrates that it is large enough to be suggested as metastatic LN. (21 mm short-axis diame-

ter) The LN was proven metastasis pathologically.

Fig. 2. Squamous cell carcinoma in a 53-year-old man.
A. Axial CT image shows small to equivocal sized LN (arrow) in right lower paratracheal area, measured 8 mm short-axis diameter.

B. Coronal reformatted CT image shows that it is large enough to be suggested as metastatic LN. (16 mm short-axis diameter) But, it
was proven reactive node pathologically.
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Table 2. Comparison of Diagnostic Accuracy to LN Metastasis per Nodal Station between Axial Images Alone and Axial & Coronal
Reformatted Images

Nodal station 2R 3 4R 4L 5 6 7 8R 9R 9L 10R 10L 11R 11L
Axial alone 15 6 16 2 12 2 29 2 19 13 8 15 19 12
116 16 21 13 114 13 /39 2 /19 /13 116 18 125 /19

Axial & 15 6 12 1 12 2 13 0 19 12 5 15 12 12
coronal 116 16 121 /3 114 /3 /129 12 /19 /13 /116 /18 125 119

2 : upper paratracheal LN, 3 : prevascular or retrotracheal LN, 4 : lower paratracheal LN, 5 : subaortic LN, 6 : para-aortic LN, 7 : subcari-
nal LN, 8 : paraesophageal LN, 9 : pulmonary ligament LN, 10 : hilar LN, 11 : interlobar LN, R : right side, L : left side.

1 3

Fig. 3. Adenocarcinoma in a 78-year-old woman.
A. Axial CT image shows a nodular lesion, suggesting LN (arrow) in lower paratracheal area.
B. Coronal reformatted CT image shows that it seems to be a superior pericardial recess rather than true LN.
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. 6.5 mm
MDCT 66.7%, 50.8%

(15), (Fig. 5).

Nishino (11) Kwan (12)

B

A. Axial CT image shows that there are two lymph nodes in
paraaortic area.

B. Coronal reformatted CT image shows that the smaller node
(arrow) is in paraaortic area, as axial CT image.

C. The larger node (arrow head) is not in paraaortic area, but in
A-P window area at coronal reformatted CT image.
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Fig. 5. ROC Curve of LN on Coronal Reformatted Image.
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Value of Coronal Reformatted Images Using Multi-detector Computed
Tomography for Nodal Staging in Non Small Cell Lung Cancer Cases'

Young Sup Shim, M.D., Soo Jin Choi, M.D., Chul Hi Park, M.D., Jae Ik Lee, M.D.?,
Hyung Sik Kim, M.D., Chul Hyun Park, M.D.?

'Department of Radiology, Gachon University, Gil Medical Center
*Department of Thoracic & Cardiovascular Surgery, Gachon University, Gil Medical Center

Purpose: The aim of our study was to evaluate the value of coronal reformatted images using multi-detector
computed tomography (MDCT) imaging in non small cell lung cancer (NSCLC) for the determination of lymph
node (LN) metastasis.

Materials and Methods: Chest CT scans using MDCT were performed in 43 patients with pathologically
proven NSCLC. The images were reconstructed with a 3 mm thickness in the axial and coronal planes. The ax-
ial images were examined for LN metastasis with and without the coronal reformatted images by the consen-
sus of two radiologists on two separate occasions.

Results: In total, 214 nodal groups were dissected, of which, 33 (15.4%) were pathologically proven as LN
metastasis. The sensitivity of diagnosis was higher when assessing both the axial and coronal reformatted im-
ages compared to the axial images alone (51.5% vs. 33.3%), whereas the specificity and accuracy was lower
when examining both the axial and coronal reformatted images (65.7% vs. 87.8% and 63.6% vs. 79.4%).
Despite this, the additional coronal reformatted images provided additional anatomical information which was
helpful in the assessment of accurate nodal stations and the decline of the pitfalls.

Conclusion: The value of coronal reformatted images for the diagnosis of nodal metastasis in NSCLC may still
be unclear; however, the coronal reformatted images may lend support to the axial images in being able to pro-
vide additional anatomical information.
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