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[Abstract] Objective: To investigate the feasibility of reducing the radiation dose in multi-sliced helical CT (MSCT)
tracheobronchographic reformation. Methods: Changing the scanning settings of the milliampere (20,50,100 and 150mA)
and tube voltage (80 and 100kV) ,chest MSCT was performed in each of the 6 experimental piglets with the 6 complexes of
the above scanning parameters respectively. Image reformation of the chest was undergone with MinIP,SSD and VB tech-
niques on a AW 4. 2 workstation. Image quality was evaluated. The lumens of grade 0~3 bronchi were measured on MinIP
and SSD images. The results were correlatively compared with those of the real bronchial lumens of the piglets. Results: In
comparison with the anatomical samples of the tracheobronchial trees of the piglets, the lumen diameters of grade 0~ 2
bronchi measured on the reformated images scanned with the 6 complexes of different technical parameters, were all accu-
rately consistent with those of the formers. Statistically,no remarkable differences and significance (P>>0. 05) were found.
However, the differences between the lumen diameters of the grade 3 bronchi measured on the reformated images scanned
with 20mA and 50mA respectively.yielded remarkable significance (P<C0.01) in comparison with the ones measured from
the anatomical samples. The measurements of the lumen diameters of grade 3 bronchi on images scanned with 100mA,
150mA,100kV and 80kV respectively showed no remarkable significance (P™>0. 05), when they were compared with the
ones measured from the samples. Conclusion; Reformated MSCT tracheobronchograms scanned with low-dose radiation
provided sufficient relative diagnostic information, therefore,it was appropriate for the imaging examination for diagnosing
pediatric patients with airway diseases.
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