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Value of digital radiography and multi-slice spiral computerized tomography of chest for the diagnosis of intra-tracheobronchial
radiolucent foreign body

Chengdu 610091,China

YAQO Hui-fang. Department of Radiology, Chengdu Women’s and Children’s Central Hospital,

[Abstract] Objective: To study the value of digital radiography (DR) and multi-slice spiral computerized tomography
(MSCT) of chest in detecting intra-tracheobronchial radiolucent foreign body. Methods: Pre- and postoperative DR and
MSCT of chest in 93 patients with intra-tracheobronchial radiolucent foreign body were reviewed and analyzed, All patients
were confirmed by foreign body extraction via bronchofiberscopy. Direct,indirect imaging findings and localization of intra-
tracheobronchial radiolucent foreign body before and after operation were studied and compared. Results: Of the 93 patients,
direct sign of intra-tracheobronchial radiolucent foreign body was assessed in 82 patients (88. 17 %) of chest DR before op-
eration; which was assessed in 93 patients (100%) with preoperative MSCT. However, there was no obvious difference in
detecting the indirect sign with these two modalities. For the ability of localization of foreign body, 91 out of 93 patients
were found and localized by preoperative chest DR, and 93 out of 93 patients were found and localized by preoperative
MSCT. Conclusion: The direct sign of intra-tracheobronchial radiolucent foreign body can be revealed by chest DR in most of
the patients, which is much superior to conventional chest radiography,and have a high application value in the diagnosis and

localization of intra-tracheobronchial transluscent foreign body. However, MSCT has obvious advantage in the diagnosis of

intra-tracheobronchial radiolucent foreign body.
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