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Clinical Application of 64-detector Row VCT and Post-processing Techniques in the Tracheobronchial Foreign Body LIU
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[ Abstract] Objective: To investigate the clinical application value of the 64-detector row CT and post-processing tech-
niques in tracheobronchial foreign body. Methods: 30 cases of suspected tracheobronchial foreign body underwent spiral CT
lung scan,combined with multi-planar reconstruction (MPR) ,CT virtual endoscopy (CTVE) , minimum intensity projection
(MinlIP) , volume rendering (VR) ,transparent lung (Reysum) and shaded surface display (SSD). The image quality of dif-
ferent techniques for demonstration of the foreign body was analyzed and evaluated. Results: 30 patients obtained clear ima-
ges including 23 cases of bronchial foreign body,of which 15 cases in the right and 8 cases in the left bronchus. All cases
were confirmed by clinical bronchoscopy,seven cases were normal. Combined method of reconstruction could clearly demon-
strate location,shape and size tracheobronchial foreign body and foreign body-induced tracheobronchial changes. There were
high display rates in the image retro processing of MPR,MinIP, VR and image {lip. Conclusion: 64-detector row CT with
post-processing technology in the diagnosis of tracheobronchial foreign body is of important clinical value.
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ADC (apparent diffusion coefficient) ; & ¥ #& £ 4

BF (blood flow) : 2% &

BOLD (blood oxygenation level dependent) ; £z & 7K - 4& #4
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CPR (curve planar reformation) ; Wy & % 20

CT (computed tomography) : # F ALk & A%

CTA (computed tomography angiography) : CT sz & A%

DICOM (digital imaging and communication in medicine) ;
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