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MSCT Diagnosis of Air Tract Foreign Body in Children WU Ren-guo, TANG Bing-hang, HE Ya(qi, et al. Department of
Radiology, Zhongshan City Peoplé s Hospital, Guangdong 528403, P. R. China

Abstract  Objective: To assess the clinical value of MSCT in the examination of air tract foreign bodies in children.
Methods: 33 patients suspected of having foreign bodies aspiration were exam ined using MSCT, 5 of them were scanned with
ollimation 5 mm, pitch 1. 5, 9 were scanned with collimation 2. Smm, pitch 1.5, and 19 were scanned with collimation 1mm,
pitch 1.75. The original CT data scanned with collimation 2. Smm and Imm were reconstructed with MPR, CPR, VR and
CT VE to demonstrate the foreign bodies in air tract, the results were evaluated and compared with those of laryngoscopy
and fiberoptic bronchoscopy. Results: T here were 32 cases with foreign bodies in air tract demonstrated by CT,and 1 case
was normal concluded from his CT image. Com pared with laryngoscopy and bronchoscopy findings, 30 were true positive, 2
were false positive,and 1 was false nagative. 4 were demonstrated and 1 was not in cases scanned with collimation Smm.
There were 26 cases with foreign bodies in air tract out of 28 patients with thin-slice scanning, and all w ere demonstrated by
CT . Among 26 cases, 25 were demonstrated with MPR image, CPR image and VR image respectively and 26 were demon-
strated with CTVE image. The position, size, shape and accompanying signs of foreign bodies were clearly demonstrated by
CT and they were coincident with laryngoscopy and bronchoscopy findings. Conclution: MSCT and its post image processing
ould dearly demonstrate foreign bodies in air tract, and it could contribute greatly to clinical diagnosis and treatment, thin
slice thickness and low-dose scanning with post image processing was recommended.
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