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ABSTRACT

Objective To analyze the detection and the quality of image display of thin-layer MSCT for esophageal
foreign bodies. Methods 71 patients with foreign body in the esophagus who were admitted to our
hospital from March 2016 to September 2019 and diagnosed by endoscopy or surgery were selected.
The imaging features such as the shape and size of the foreign body and the relationship with the
surrounding tissues were analyzed. The detection rates of esophageal foreign bodies between
MSCT and X-ray were compared. Resufts Among 71 patients with foreign body in the esophagus, the
detection rate of thin-layer MSCT was 100.00%. The detection rate of X-ray was 83.10%, which was
significantly lower than that of thin-layer MSCT (P<0.05). CT showed high-density shadows, which were
strip-shaped, patch-like, and patch-like. The foreign bodies in 34 cases were irregular or bifurcated. In
the 71 patients, and 4 patients had mediastinal abscess pneumatosis. Conclusion The detection rate
of thin-layer MSCT for esophageal foreign bodies is higher than that of X-ray, and the quality of image
display is good. In clinic, CT scan is performed when routine examinations such as X-rays cannot be
clearly diagnosed or imaging is not clear,which can effectively reduce the rate of missed diagnosis and
misdiagnosis and improve the accuracy of diagnosis.
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