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[ Abstract] Objective: To explore the application value and relevant scope of MSCT scanning for airway foreign bodies
in children. Methods: 76 children with suspected airway foreign bodies were examined by spiral CT scan with reconstruction
in review. The sensitivity and specificity of spiral CT imaging were assessed and its applications scope was summarized in all
cases with the results of endoscopy or operation as the gold standard. Results: 68 cases of foreign bodies were diagnosed by
the endoscopic and surgical procedures,no foreign body was found in 8 cases,including granuloma in 3 cases and inflamma-
tory stenosis in 2 cases. 72 patients (6 false-positive) of airway foreign bodies were diagnosed by spiral CT ;no foreign body
was found with CT in 4 cases (2 false negative). The sensitivity and accuracy of spiral CT in the diagnosis of airway foreign
bodies were 94. 3% (66/70),and 85. 9% (66/76), respectively. Conclusion; The spiral CT is a very useful diagnostic fool
with high sensitivity and accuracy,and can display the positions of foreign bodies as well as complications. If is the first

choice of non-invasive examination for children with airway foreign bodies. To reduce unnecessary examines, it should be

used within a certain scope.
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