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Clinical Value of Spiral CT Reconstruction
Imaging in Patients with Tracheal Stenosis
before Anesthesia*

SONG Guo—jun, JIAO Xiao—hong, LIANG Qi, et al., Department of Surgical
Anesthesiology, Xi'an Traditional Chinese Medicine Hospital, Xi'an 710021, Shaanxi

Province, China

[Abstract] Objective To explore the clinical value of spiral CT reconstruction imaging
in patients with tracheal stenosis before anesthesia. Methods 47 patients with tracheal
intubation who underwent general anesthesia treated in our hospital from February
2017 to January 2018 were selected. The patient's clinical data and imaging data were
collected. The patients underwent spiral CT reconstruction before operation. Spiral CT
reconstruction imaging was used to measure tracheal stenosis. And in the most severe
part of tracheal stenosis, cross—sectional area, cross—sectional diameter, length of the
stenosis of the tracheal compression, tracheal cross—sectional area and diameter of the
end of the tracheal stenosis were computed. Resules In the most severe part of tracheal
stenosis measured by spiral CT reconstruction imaging, The minimum of cross—sectional
area was 0.79 cm’, the maximum of cross—sectional area was 1.36 cm? and the average
cross—sectional area was (1.06 £ 0.54)cm®. The minimum of cross—sectional diameter
was 3.42 mm, the maximum was 9.63 mm, and the average cross—sectional diameter
was (6.53 £ 1.17)mm. There were 28 patients with tracheal stenosis of grade I evaluated
by spiral CT reconstruction imaging, 19 patients with tracheal stenosis of grade II. The
diameter of the trachea in the unstressed position was 10.14—16.75 mm, and the average
diameter was (13.01 =2.12)mm. The length of the narrow section was 2.71 cm, the
maximum was 6.09 cm, and the average was (4.12 £ 0.69)cm. The cross—sectional area
of the trachea in the unstressed position was 1.20—2.95 cm’, and the average was (1.98 =
0.31)cm® The minimum distance between the end of the narrow segment of the trachea
and the annular cartilage was 4.81 cm, the maximum was 7.32 cm, and the average was
(5.79 £0.62)cm. According to the evaluation of spiral CT reconstruction imaging in 47
cases, tracheal intubation of general anesthesia did not show failure of intubation, and the
success rate was 100%. Oxygen saturation during anesthesia was 95 ~ 100%, and PETCO
was 3.50 ~5.51 kPa. Conclusion Spiral CT reconstruction imaging before anesthesia can
effectively measure and evaluate tracheal stenosis, and provide relevant information for
general anesthesia of clinical tracheal intubation.
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