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Application of MSCT Reconstruction in Diagnosing Congenital Heteroplasia of Tracheal Bronchs 1LIU Zhi-min,ZENG Jin-jin.
SUN Guo-qiang. Department of Radiology,Beijing Children’s Hospital of Capital Medical University, Beijing 100045 ,P. R. China

[Abstract] Objective: To discuss the value of multislice spiral computed tomograph (MSCT) and CT reconstruction in
diagnosing the congenital heteroplasia of tracheal bronchus and to improve the understanding of the presentation of congenital
heteroplasia of tracheal bronchus. Methods: The presentation of thirty-two cases with congenital heteroplasia of tracheal bronchus
approved by the multislice spiral computed tomograph (MSCT) and the CT reconstruction was reviewed and analyzed. Results:
In the 32 cases, 13 cases have esophago-tracheal fistula; 11 cases,dysplasia of wall of tracheal bronchus;8 cases,abnormal
branches of tracheal bronchus. In addition, 25 cases were complicated with varying degrees of dysplasia in other parts. Con-
clusion ; Using multislice spiral computed tomograph examination and CT reconstruction,we can carry out an overall obser-
vation of the shape.course and caliber of trachea.,main bronchus,and segment bronchus and raise the diagnostic accuracy. At

the same time,we can find more abnormalities in other parts of the body. It is the examination method of first choice.

[Key words] Tomography,X-ray cmoputed; Congenital malformation
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