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Significance of Subpleural Strip and Flocc in the Diagnosis of Lung Contusion SHU Sheng-jie, LIU Bai-lu. Department of
CT,the Second Hospital of Harbin Medical University, Harbin 150086 ,P. R. China

[Abstract] Objective: To evaluate the presence of subpleural strip and floc as an aid in the diagnosis and differentiation
of the lung contusion from other diseases of the lung. Methods: The CT manifestation of 80 contusion persons and 90 pa-
tients with bacterial preumonia and no history of trauma were analysis retrospectively. The CT features were revieued for
the presence of subpleumal strip and flocc. Results: Subpleural strip and floc was seen at CT in 76 (95%) of the lung contu-
sions. And 12 (13.3%) of the pneumonia. Conclusion ; Subpleural strip and floc can exhibit its charicteristics on CT images

of lung contusion, which is of value in the diagnosis and differentiation of lung contusion from other causes of lung diseases

1301

after trauma.
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