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Feasibility Study on Improving Anesthesia
Quality and Safety of Tracheal Stenosis
Patients with Multi-slice Spiral CT
Reconstruction™

LI Ya dong, ZHANG Kan. Department of Anesthesiology, Yan'an People's Hospital,
Yanan 716000, Shaanxi Province, China

[Abstract] Objective To explore the feasibility of multi—slice spiral CT reconstruction in
improving the anesthesia quality and safety of patients with tracheal stenosis. Methods 32
patients with thyroid diseases admitted to our hospital from February 2017 to January 2018
were selected. After admission, all patients were examined by X—ray plain film, which
indicated that the trachea had different degrees of compression stenosis. Multi—slice spiral
CT was used to simulate bronchoscopy and post—processing technology. Clinical and
imaging data of 32 patients were collected and collated. The effect and safety of MSCT
reconstruction technology on anesthesia quality of patients with tracheal stenosis were
analyzed. Results According to the imaging data of 32 patients, 24 cases were classified
as grade I of tracheal stenosis and 8 cases as grade II of tracheal stenosis. The most severe
tracheal stenosis in 32 patients was 3.1—9.1 mm in diameter, with an average diameter of
(6.7 £ 1.21)mm. The cross—sectional area of the most severe tracheal stenosis was 0.80—
1.26 cm?, with an average cross—sectional area of (1.00 + 0.69)cm’. Based on CT image
data, 32 patients successfully completed anesthesia induction during general anesthesia
with tracheal intubation. The success rate of first tracheal intubation was 100%. Oxygen
saturation: 95—100%, end—expiratory carbon dioxide: 3.50—5.51 kPa. No complications
of endotracheal intubation occurred during and after extubation. Conclusion Multi—slice
spiral CT reconstruction before anesthesia has a high success rate in the first intubation of
patients with tracheal stenosis. Multi—slice spiral CT reconstruction technology is of great
significance to improve the safety of tracheal intubation and the quality of anesthesia for
patients with tracheal stenosis.

[Key words] Multi—slice Spiral CT; Reconstruction Technology; Tracheal Stenosis;
Anesthesia Quality; Safety
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