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Value of Multi Slice CT in Diagnosis of
Bronchial Foreign Bodies in Children*

FENG Jin—lan. Guangzhou Women and Children Health Care Center

[Abstract] Objective Comparative analysis of the diagnosis value of multi slice CT in the
diagnosis of foreign bodies in children with bronchiolitis. Methods 76 children who were
confirmed by fiberbronchoscope in our hospital were chosen, X—ray examination and
16 slice spiral CT examination were performed respectively, diagnosis accuracy of two
methods were compared. Results The accordance rate of 16 slice spiral CT in the diagnosis
of middle left bronchus, bronchus and right main bronchus were 100%, The direct
indication of tracheal foreign body accounted for 88.1%, The indirect signs accounted for
11.9%; Clinical X—ray diagnosis coincidence rate was 85.5%, The direct signs accounted
for 18.4%, The indirect signs accounted for 81.6%.the diagnosis rates of spiral CT were
obviously higher than the X—ray, The difference had statistically significant(P<<0.05).
Conclusion Multi slice CT has high value in the diagnosis of bronchial foreign bodies in
children.

[Key word] Bronchial Foreign Bodies; Children; Spiral CT; 3D Reconstruction

SCRE RPN ILE R R GG EIIEL —, R T =S U
TN L o SRR BEIZ U T A BRI AL S SRR
TR, WEE R ERIZ . W2, SRR EAEE R 2 B 2212
WK EAT A BIS I o MEIRIR E AR 2K A LAX BN &,
{EE I XETFANE FLAR s /N LSORE A, i PR S i 2438 1o T
BALZRHATHEN 12, D2 Wi 28 AR S e 2 B e 38 2 W58 i 32 s
. e B 2 HECT S =R A B AR AR NG IR L) R,
XN USSR ) 2 W I HER S5 DG TE ST i PR BRI T 52 o A
WFFUIE IR LE 2 X2k 5 IR e CTX /N LS UE s Wr i e e, 60T
BRHECTX A2 Wi (i, DR T

1 #AREFE

1.1 —f%R  GEE20124F3 H £520144F3 H BHIIf R £ Ik i |
AL PRI A R BAE R BT ISR RS SOAE R L
7641, 9564, Z20f, FEE5ANH~9%, FIFR(3.24+1.6) %,
Hrp 1 Z UL, 1~32857%1, 3% UL E13#1. S A 31
B, JCECE AR RS G af S RYWANE B L4560, i R
YR A B2 A ENTE, B3t ride, Hach: 184
KIgaadke, VNT5e4de, ZKipkrFel2dk, EEENEIL, RCEikike
B, 3 A 2450 B A9 S e R P R P S )

AWFRAEBACEE R R SHHE, W EILEKEN AT E M kK&
B, SR E .

1.2 REFE KA A B LR /KA &EE0. 5ml sl il
RGP0, 3me/ ke AT HISN .

XEhrtr: RARZAA A DRI . B JLBUMENMAAL, XS
AR IEAARLT . VB BLIRWC S BRI O RS s



IRHECTAY 1. RHI R Z A H]
Aquilion6AHEIRECTHLIEAT
HEH . BLBUmEMY, B A
TR A A A R, 6 DR U H
XM ZJE0. 5mm, FFEO0. 5mm
P v % o g R B ARk R T
Pl AT B 5 = 4 o b B . T8
o % SF i E 40 (MPR) o i 4
(CR) « FAH A (VR) FICTH FL N
%5t (CTVE) %5 DLW %%, 1 1 fili 35 15
LA BTG TG 72 W B S AT A 1B
fiv KA A BED LR
EREAERERE, [ XA K . il
S R RS A A Bk AT o BT
[4]

1.3 &4l XM
SPSS17. 048t 2 3k A, T E ot k)
KHE SRR, G22Ik R
XK, BAP<<0. 05 B A 4t
B

2 &% R

2.1 WHBRERET

KW FERME  7661& LA
TR B R A

S N 16 HE B TECT 2 W 145 5 2%
J100%, Horh HERIRTE 7Y
1788, 1%, [HEEMES 11, 9%; X2k
Il K 12 W 755 45 %6 4 85. 5%,

CHINESE JOURNAL OF CT AND MRI, JUN.2015, Vol.13, No.6 Total No.68

Mg e, BN PRE 1R 5]
Z UL, R SAT GRS 1
m, WAAMEIR AL HEE F
SVESESMENO . 1T
ERYARILN B EUE AR,
HIh G B W, JF B EILT
W BN RS, BN AR R
R KANZ I, BERERY
S0y WA KA W B i X TR A B
INESE A SAIlTE AL PN
BRECTIE S : OHAEMZR
SCUEEN K mEE R, I HR
2/ 5 VNN = VNN 7 2NN 3 1
B K=MK AW, Hh
PAAEAR e 2 W o 57 ) A A I 3
7, PLZE, RYLLNERREY
Ko @EHRMES: WA (1
@)« Bl (L) < Rl (448)
)« B (B S

3 W i

/N L H TR A 28 2h g RTIE
WIIREA e, A S FERY
HEANTES, FEEILEBER
R BRI, N
PR Y, R
S EE AL EMK, 3T
B R BN RBURCIR, AERE
ASUE e BOUIRIR RIS 3R

S 7R3 XA & HEF () HaeCTAREFEF (%)
EEAE 31 83.9 (26/31) 100%
EHAE 17 88.2 (15/17) 100
B EXAE 28 85.7 (24/28) 100
Bt 76 85.5 (65/76) 100%

LX&e AR, *P<0. 05

B S 18, 4%, [ BAE %
81. 6%, WRRECTAE XA, F3A
B A EXRE R BN E TS
R R E FXL W/ o%, =
AR N (P<0.05) .

2.2 AMRETFRERRR
I 35 X £k A A S A ) 2 KL
N EEEAE S, 2RI A i E
FENVE M A, AR S R Y il

B S ARRL, AR AT 4 i R OK K i
MRS, WO BE LS
YL, AEIEZAR B T3
NTESS ok SR ST Y7 b s
E S B H AR NS W VA N €T
Y UE TR A, HoE d TR
T BOW A2 KPR, K
NP e 7S ok S (B N
JUHBUANEE A 5 2Ok KB S

FR 25 9F R AT, WO PR B AR AE A
YAy Aoy R W X T
S HEERAG, HHAES R AR
HEER, MR TS, K
Gy BOLSESAE T0  5 R R T
B AR, B, KVEH
PR, TEES MRS, O
5% IS0 RIS (AT 5 ok ) 52
AR £ 7E L5k IR 0 I 2%
SSBL. Wiz, 1 H A
G W KA LR KR
,75[8]0

W2 HECT M Ho = 4 5 AR AE
RE /N R R
I R B, S
te, BEW, A YRR, Of
LA 38K 1R 5 00 VR £ Ak B0 T Rt i
% 52 A RIS T AL, X
AL ST . A
ke . Jorh = E A AR A
W4 SRR = YEAT 75 T R AT
AL, T LUK S L A
WM. . oAk R AE A
MY bR ok, R N i
) £ T A oK R S I A
A A DL R S R R A R S
CREEW A TE — A1l E 1K<
&, R EREAPE L,
DL 5 ) 00 22 S 4 5 S A R O
R, N HEAT IR R A BB TR R
WA S AR R
W, AR ECT IR S
W R LW R X, JF H A
i A SoR RN BB, B
T WA E CTE S 400 F9 Y Af 2 o7 LA K%
AT B T S T % W AE 2 1
Sor b, XTIRKE BRI S N
o EIECTZS Al R 5, A F
TR E LI PR B

gx LRTIR, ZHECTR ALY
KGR SRR Ay, g
= o T R AR RS 48 1 R
SRR AL . KNBA R RS, OF
2 R oL il
PRV B, A

- 23



P ECTFIMRIZE &

20154E6 H 13% 4 6 ] Bsesi

BEAT N D TR T AR K
P o

SE XM

1. Brown JC , Baik FM , Ou HC,
et al. Upper aerodigestive
magnetic foreign bodies in
children[J]. Laryngoscope, 2014,
124 (6):1481-1485.

2. EERR, T, FHRE ILFAERY
e 04 CTS T [J]. B RFF
B (EFHR), 2013, 53(4): 64-66.

3.0 Bk, R, BB, 64 BHRECT
a5 = e FRBAREDILA
. LAE I e (T].
o ECTAMRIZE, 2012, 10 (4): 24—
25.

4.

N4k, FAM, KB F. L
ABEMNTAETRBERAE LA
ERFMToN [1]. HBEFRF
3R, 2010, 35(1):1135-1136.
Jaswal A, Jana U , Maiti
PK. Tracheo-bronchial foreign
bodies: a retrospective study
and review of literaturelJ].
Indian J Otolaryngol Head Neck
Surg ,2014,66 (Suppl 1):156-
160.

Jung SY, Pae SY, Chung SM,
et al.Three-dimensional CT
with virtual bronchoscopy:a
useful modality for bronchial
foreign bodies in pediatric
patients[J]. Eur Arch Otorhino—
laryngol, 2012, 269 (1): 223-228.
AN, KM B BEERRCTS M)
LI ARE FHele KR [T]. 5%

10.

FA A A&, 2012, 28 (7):1099-
1100.

HEF,RNEE, AELF. 160E
CTEDILAE XAE R B
ey A (1], F B CTAMRI %
&,2007,5(1):29-31.

FIEREA, R H ATEE. % EIERCT
A BGE R EHARENIILAE LA
ERrtP ey AT RE A 1%
,2013,22(6): 460-462.

Wang G, Pan ZX, Li HB, et
al.Diagnosis and treatment of
tracheobronchial foreign bodies
in 1024 children[J]. J Pediatr
Surg, 2012,47(7):2004-2010.

(AL spif: EX)

DAz B #71 2015-04-20

B1. 2 hFA—EF. B CT LIk HHE R g
4 OlE . T3 CTHRS U BOR WL AR . 14 MRT TIWTER R AU SR . B5. 6 J4lal . 5 CTHEIR MR i oA W W)

o [E6 MRT TIWIHRE/RZE A9 A .

6. T gk, hRR. F. FB R
L HRARBT P E e N EERKRA
FTEOERZNKXZI. S EFR
AR, 2014, (06): 438-439+442.

7. SAGE S, TR, BRF. F LB RE
JAL. ST MRARARALST 3 oF 93 A% RS
AB I AL RN B Sk AR A AR B SR E 6Y
FAF I, PECTAMRIZ &, 2013,
(02):1-3.

8. 4L, HIHAT, X)W K. AR IR
BAREZRE P LRI F
E CTAMRIZ &, 2013, (01):117-
120.

9. Qi Feng, Yun Qi Yan, Jiong Zhu.
etal. T staging of rectal
cancer: Accuracy of diffusion—
weighted imaging compared

24 -

10.

11.Elena Munoz,

with T2-weighted imaging
on 3.0 tesla MRI[J].Journal

ofDigestive Diseases, 2014,
Vol. 15 (4).

Nicola Flor, Miriam
Mezzanzanica, Paolo
Rigamonti.etal. Contrast-
Enhanced Computed Tomography
Colonography in Preoperative
Distinction between T1-T2
and T3-T4 Staging of Colon
Cancer [J].Academic Radiology,
2013, Vol.20 (5):590-595.
Pablo Granero-
Castro, Matteo Frasson.etal.
Modified Wong’s Classification
Improves the Accuracy of Rectal

R JG R LS RIS K L. P2 MRT T2WT ] ¥ B L S8 % i A Pt R ok L s RSk K L. IS

Cancer Staging by Endorectal
Ultrasound and MRI[J].Diseases
of the Colon & Rectum, 2013,
Vol. 56 (12):1332-1338.

12.Munoz Elena,Granero-Castro

Pablo, Frasson Matteo.etal.
Modified Wong’s classification
improves the accuracy of rectal
cancer staging by endorectal
ultrasound and MRI[J].Diseases
of the colon and rectum, 2013,
Vol. 56 (12):1332-8.

(KLt RAKIE)

i3 8 #47] 2015-04-25



