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Measurement of tracheal size in children by using multi-slice computed tomography OUYANG Rong-zhen,ZHONG Yu-min,
SUN Ai-min,et al. Department of Radiology, Shanghai Children’s Medical Center, Shanghai Jiaotong University School of
Medicine, Shanghai 200127, P. R. China

[Abstract] Objective: To establish a reference of normal tracheal size in chinese children. Methods: 360 cases underg-
one chest MSCT at our hospital were collected. They were classified into 6 groups by body weight. Tracheal width was
measured at four levels on CT transverse section images and analyzed by statistical method. The conventional scanning pa-
rameter (120kVp,100mA) was used and the tube current (20mA .50mA .80mA) was changed randomly while other param-
eters were setting. Results: Body weight was the most effective parameter for predicting the transverse diameter of the tra-
chea among all the parameters in this study;the regression formulas of the trachea diameter at four levels could be calculated
by weight,square of weight,and cube of weight. The transverse diameter of the trachea changed a little from cervical region
to area and the difference was statistically significant (P<C0. 05). The volume computed tomography dose index (CTDlIvol,
mGy) could be reduced significantly when the lower scanning parameter of 120kVp/20mA was used, which could provide

sufficient diagnostic information. Conclusion; This study offers appropriate information for the diagnosis of tracheal stenosis,
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indication for tracheal intubation and surgical indication for tracheal stenosis.

[Key words] Children; Trachea; Tomography,X-ray computed; Radiation dose
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