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[Abstract ] Objective: To study the application of bedside computed radiography (CR) in the diagnosis of broncho-
pulmonary dysplasia (BPD). Methods:21 neonatal patients with BPD were collected. The initial diagnosis of BPD was made
at the time of 4d to 32d. The primary diagnosis were as follows:hyaline membrane disease (13 patients) ,meconium aspira-
tion syndrome (3 patients) , neonatal pneumonia (2 patients) newborn with extremely low body weight and accompanied
with history of apnea as well as body weight lower than 1500g (2 patients) , Patau syndrome (1 patient). All the patients
had oxygen inhalation or mechanical positive pressure ventilation treatment. Results: The radiographic findings included bi-
lateral pulmonary ground glass opacities (2 patients) ,focal pulmonary consolidation with air bronchiogram (3 patients) , sol-
itary pulmonary cystic transparent area (11 patients) , honeycomb lung (2 patients) , Patau syndrome (1 patient) , pneumo-
thorax and mediastinal emphysema for one patient each. Conclusion: Bedside computed radiography is a useful imaging mo-

dality in the diagnosis of BPD,the accuracy of imaging diagnosis can be improved by the application of high quality compu-

ted radiography.
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