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Diagnostic Value, Imaging Characteristics
and Efficiency of Multi-slice Spiral CT in
Children with Tracheal Foreign Bodies

SHI Zi-feng*, YIN Chuan-gao, FANG Hai-song.
Anhui Provincial Children's Hospital, Hefei 230051, Anhui Province, China

ABSTRACT

Objective To explore the diagnostic value, imaging characteristics and efficiency of multi-slice spiral CT
in children with tracheal foreign bodies. Metfiods The clinical data of 52 children with tracheal foreign
bodies were retrospectively analyzed in our hospital from January 2019 to December 2023. All children
underwent bronchoscopy and multi-slice spiral CT examination. The bronchoscopy result was used as
the gold standard to analyze the diagnostic efficiency of multi-slice spiral CT in children with tracheal
foreign bodies. The results and imaging characteristics of multi-slice spiral CT examination were
analyzed. Results Taking the bronchoscopy result as the gold standard, the accuracy, sensitivity and
specificity of multi-slice spiral CT in the diagnosis of tracheal foreign bodies in children were 94.23%,
96.00% and 50.00% respectively. Multi-slice spiral CT could visually display the location and shape of
foreign bodies, and could display secondary signs such as pneumonia, emphysema, and bronchiectasis
caused by foreign bodies. Conclusion Multi-slice spiral CT can effectively diagnose tracheal foreign
bodies in children, and can display the location, shape and size of foreign bodies in an all-round way. It
is an efficient and non-invasive diagnostic method with high clinical diagnostic value.
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Characteristics
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