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[Abstract] Objective: To evaluate the value of low-dose multi-slice CT (MSCT) with post-processing techniques in
the diagnosis of endo-tracheal / bronchial foreign bodies in children. Methods: 36 pediatric patients with clinically suspected
endo-tracheal / bronchial foreign bodies underwent low-dose MSCT scanning. The mean effective dosage of radiation (mGy)
was measured for all patients. Post-processing techniques including multiplanar reformation (MPR) ,minimum intensity pro-
jection (MinIP) and virtual bronchoscopy (VB) were performed. All of the 32 patients underwent rigid bronchoscopy within
24h after endo-tracheal / bronchial foreign bodies were proved or highly suspected by MSCT. MSCT findings were retro-
spectively correlated with that of rigid bronchoscopy. The advantages and disadvantages of MSCT in the diagnosis of endo-
tracheal / bronchial foreign bodies were evaluated. Results;: Of the 32 pediatric patients,all foreign bodies detected by con-
ventional bronchoscopy were also revealed on MSCT. The location of foreign bodies were in the right main bronchus (16 pa-
tients) , left main bronchus (10 patients) , bronchus intermedius (3 patients) ,lobar bronchus (2 patients) and bilateral bron-
chi (1 patient). No discordance was found between the two techniques. Pulmonary complications included emphysema (24
patients) ,obstructive pneumonia (18 patients) and atelectasis (4 patients). The imaging quality was excellent in 25 pa-
tients, (69. 4% ) , sufficient for diagnosis in 7 patients, (19. 2%) and poor, insufficient for diagnosis (4 patients,11.4%).
There were statistical differences for the capability of diagnosis between MPR with MinIP and VB (P<C0. 05) ,no statistical
difference was existed between MinIP and VB (P>>0. 05). MPR could clearly demonstrate foreign bodies located above seg-
mental bronchi on multiple planes,as well as pulmonary complications, which was superior to MinIP and VB;and the short-
age of axial images could be made up. Conclusion: LLow-dose MSCT with post-processing techniques is satisfactory in the di-
agnosis of endo-tracheal /bronchial foreign bodies in children, the exact size,location,shape of foreign bodies as well as pul-
monary complications could be accurately evaluated, unnecessary bronchoscopy could be avoided and the shortcoming of
chest radiography could be made up.
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