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Tracheal Bronchus; MSCT Manifestations YU Zhong-hui, WANG Kang-an, YIN Hua-bin, et al. Department of Radiology,

Shanghai 5th People's Hospital, Shanghai 200240, P. R. China

[ Abstract] Objective: To investigate the multislice CT (MSCT) findings of tracheal bronchus and its diagnostic value.

Methods: Clinical data and imaging findings of 8 patients with tracheal bronchus were reviewed. Associated diseases include

lung cancer (n=1) and underdevelopment of right lung (n=

1). All 8 patients had MSCT scanning.in which 4 had conven-

tional X-ray films. Postprocessing technologies used include MPR, MIP, VR,CPR (curved planar reformations) and 3D re-

construction images. Results: Three tracheal bronchi originated from the trachea, while 1 and 4 originated from the carina and

main bronchi, respectively. Five cases are displaced type (3 were displaced right apical bronchi,2 were displaced right-upper-

bronchi) ,3 cases are supernumerary right apical bronchi. The mean distance between the orifices of the tracheal bronchi and

the carinae was 1. 52cm, the mean angel between the lateral wall of the trachea or the main bronchi the tracheal bronchi

originated from and the tracheal bronchi is 62°,and the mean diameter of orifices of the tracheal bronchi is 0. 38cm. X-ray

plain film of 4 cases had no positive finding about tracheal bronchus. Conclusion: MSCT combined with postprocessing tech-

nologies,especially coronal MPR,is superior to radiography in the diagnosis and depiction of tracheal bronchus.

[Key words] Trachea; Bronchi; Tomography,X-ray computed
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