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Advances of Radiomics Based-on Computed Tomography to
Predict the Invasiveness of Nodular Lung Adenocarcinoma

YU Yuan, YANG Quan

(Department of Radiology, Yongchuan Hospital Affiliated to Chongqing Medical University, Chongqing 402160)

ABSTRACT: The evaluation of invasiveness of lung adenocarcinoma has always been a hot and difficult
point in chest imaging research, and the prevalence and mortality of lung adenocarcinoma are still increasing.
As a product of the rapid development of medical image analysis, radiomics can extract high-throughput
imaging features from digital medical images, quantitatively reflect more detailed features than traditional
computer images, and provide important information for invasive assessment of lung adenocarcinoma. In this

paper, the concept and procedure of imaging techniques are briefly introduced, and the progress of radiomics

in the study of lung adenocarcinoma invasiveness is reviewed.
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