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Diagnostic value of CT in tracheal and bronchial dysplasia ~CHEN Ming-wang,JIANG Xin-qing,GUO Yong-mei,et al. De-
partment of Radiology,Guangzhou First Peoples Hospital, Guangzhou Medical University, Guangzhou 510180, P. R. China

[Abstract] Objective: To discuss the value of MSCT in the diagnosis of tracheal and bronchial dysplasia in children.
Methods:; The clinical materials of 29 patients with tracheal and bronchial dysplasia in our hospital were retrospectively ana-
lyzed. All cases underwent routine chest MSCT scanning,the images of tracheobronchial tree were post-processed with 3D-
reconstruction techniques including multiple planar reformation (MRP) ,volume rendering (VR) and virtual bronchoscopy
(VB). Results: There were 10 cases with tracheal bronchus anomaly (displacement, 9 cases; extra bronchea, 1 case), the
bronchus of upper lobe directly originated from trachea;12 cases with congenital tracheal and bronchial wall dysplasia,inclu-
ding 1 case with trachea diaphragm,1 case with tracheal diverticulum and 10 cases with tracheal bronchial stenosis (depres-
sion by vascular malformation,n=7,by a hemangioma,n=23) ;tracheal fistula and bridging bronchus was revealed for 1 case
each;5 cases showed bronchial aplasia and hypoplasia. Additionally,there were 2 cases in combination with absence of pul-
monary artery and 1 case with pulmonary hypoplasia. Conclusion; MSCT scan could be used as the first choice modality for
the examination of tracheal and bronchial dysplasia, which could be significantly improved the diagnostic accuracy,and could
also be served as another gold standard for the diagnosis.
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