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CT manifestations of ventilator-associated pneumonia 1.1 Qiang, I En-chun,DENG Chuan,et al. Department of Radiology,
People’s Hospital of Qijiang,Chongging 401420, P. R. China

[Abstract ] Objective: To study the CT manifestations of ventilator-associated pneumonia (VAP) in order to improve
the understanding of this disease. Methods: 138 patients with ventilator-associated pneumonia consistent with the diagnosis
standard of VAP all received CT examinations before tracheal intubation or tracheotomy and 48h after tracheal intubation or
tracheotomy. Multiplanar reformation images were obtained, and the distribution, morphology. density of the lesions were
observed and analyzed. Results: 138 cases all had lesions on the lower right lobe of the lung,among them,involvement of
both lower lobes of the lung (81 cases,58.70%) and both lower lobes combined with other lobes of the lung (21 cases,
15.22%). In 138 cases there were 273 lesions,of which 262 were located in the subpleural region of the posterior lower lung
field (95.97%). There were no abnormal lesions of the lung before tracheal intubation or tacheotomy in 128 cases,and there
was apparent progress of the original lung lesions 48h after tracheal intubation or tracheotomy in 10 cases. The CT findings
included crescent shadow of soft tissue density in subpleural region of the posterior lower lung field in 121 cases (87.68%) ,
ground-glass opacities in 23 cases (16. 67 %), patchy infiltrates along with lung markings in 21 cases (11.59%),and air
bronchogram in 3 cases. Conclusion: The CT manifestations of ventilator-associated pneumonia have certain charactristics
which provides image evidence for the diagnosis of VAP. CT examination in time for patients using the ventilator contri-
butes to the judgement of disease conditions.choice of treatment and time for withdrawal of the tube.
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