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Multi-slice CT and advanced reconstruction techniques in the diagnosis of tracheal rupture

[Abstract] Objective: To assess the value of multi-slice CT (MSCT) with reconstruction techniques in the diagnosis
of tracheal rupture. Methods: 128-slice spiral CT (MSCT) scanning was performed in 7 patients with tracheal rupture
caused by severe trauma to the neck and thorax.iatrogenic injury and spontaneous tracheal rupture. The images of multipla-
nar reconstruction (MPR) ,CT virtual endoscopy (CTVE) were obtained on a postprocessing workstation. Results: CT ap-
pearances of tracheal rupture included defect in trachea with deep cervical air or air tracking into the mediastinum. MPR
clearly displayed the shape and size of tracheal defect,the distances between the tracheal defect to some important anatomic
landmarks such as tracheal carina.epiglottis and superior border of the manubrium. CTVE showed the tracheal defects in
the 5 patients with trauma to the neck and thorax and spontaneous tracheal ruptures. However, the image of CTVE was a
little blurred than MPR. Color-coded volume-rendered images provided realistic 3D views of air leak distribution of the tra-

cheal rupture. Conclusion: MSCT with reconstruction techniques play an important role in the diagnosis and treatment of tra-

cheal rupture.
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