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Imaging research progress in preoperative prediction of pleural
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[Abstract] Visceral pleural invasion (VPD) is a critical adverse prognostic factor in early-stage non-small
cell lung cancer (NSCLC) ,and exerts a key impact on treatment decision-making and surgical strategies. Post-
operative histopathological examination is the gold standard for the diagnosis of VPI,but it severely restricts
the timeliness of clinical decision-making. Therefore, preoperative imaging examination has become a crucial
tool for predicting the VPI status of NSCLC patients. This review systematically summarizes the research pro-
gress of imaging studies for preoperative prediction of VPI status in NSCLC patients in recent years,covering
the evaluation methods of conventional CT imaging features, quantitative index analysis, the application of
contrast-enhanced CT,PET-CT and MRI,as well as intelligent prediction approaches based on radiomics and
deep learning models. The limitations of existing methods are discussed,and future development directions are
prospected,aiming to provide theoretical basis and practical reference for the preoperative evaluation of VPI in
NSCLC,and to promote the formulation of individualized surgical plans and the optimization of targeted adju-
vant therapy strategies for NSCLC.
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