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ABSTRACT

Objective To compare the application of multi-slice spiral CT (MSCT) and routine CT in the diagnosis of
bronchiectasis. Methods The clinical data of 100 patients with bronchiectasis admitted to the hospital
were retrospectively analyzed between February 2019 and February 2020. All underwent MSCT
and routine CT examinations. Taking the results of pathology and clinical diagnosis as the golden
standard, the diagnostic value of the two methods was compared. Results Of the 100 patients with
bronchiectasis, pathological examination showed that there were 152 lung segments of bronchiectasis,
including 41 with mixed type, 42 with varicosity type, 31 with cystic shape and 38 with columnar
shape. The diagnostic accuracy of MSCT was higher than that of routine CT for bronchiectasis [98.03%
(149/152) vs 90.79% (138/152)] (P<0.05). In 152 bronchiectasis lung segments, the detection rate of 1-2
mm thin layer reconstruction was significantly higher than that of 8-10 mm thin layer reconstruction
[100% (152/152) vs 76.32% (116/152)] (P<0.05). Conclusion The diagnostic accuracy of MSCT is better
than that of routine CT for bronchiectasis. The number of expanded lung segments detected in 1-2mm
thin slice reconstruction is significantly more than that in 8-10mm by MSCT.
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