S 16 EE3H
2010 466 H

A [ HL 2 T MR A iR P L e s

Chinese Journal of Otorhinolaryngology — Skull Base Surgery

- ImERATSE -

ZREHE CT =4 E@ZXT M
XSERVHISEHNE

EORLERREAL, FREEIXH

(PakFhf_ER 1 FRBRLHAM;2. 24004, Wb K 410011)

i E: HH FHEZERECT(MST) =Z4EHE2APMILIEIXRERYEINCE T H
BRAME. Ak EBEESH24ARLIEXIERYBELG SRR CTR=Z4EEXA
EGTEH . FHNEZERERRECCT R=4EEXANIEIRERYNETELARCHNE. &R

19 BlIRTE CT ZM AT RERYE LI RERRB L HBRURY; ASARUIEXER
MEREZ CTHMRRARY E2RTHITED. &8 RECT RERBLELZARTRERF DL
SEXRERYNCEHERE, BDRE,

X 8 WREXRERY;ZLEE;RHRCH

i B 4 3£ B : R768.1;R814.4 R A X EH S 1007 -1520(2010)03 -0192 - 04

Evaluation of MSCT three - dimensional reconstruction
in diagnosis of tracheobronchial foreign body

WANG Qin , WU Wei -jing , TAN Li-hua, et al.
( Department of Otolaryngology - Head and Neck Surgery , the Second Xiangya Hospital , Central South University ,
Changsha 410011, China)

Abstract ; Objective To evaluate the value of multi-slice CT ( MSCT ) three - dimensional reconstruction
in the differential diagnosis of pediatric tracheobronchial foreign body. Methods Twenty -four cases suspected of
tracheobronchial foreign bodies were enrolled for retrospective analysis to evaluate the diagnostic value of MSCT and
three - dimensional reconstruction. Results Ninteen patients were diagnosed having tracheobronchial foreign bodies
with MSCT three - dimensional reconstruction and confirmed by bronchoscopy. The foreign bodies were removed

successfully. The other five cases without positive findings in MSCT were cured with non - surgical therapy.
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Conclusion

foreign body in children.

MSCT three - dimensional reconstruction can improve the accuracy of diagnosis of tracheobronchial
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