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Clinical Value of MSCT Scan in Patients

with Bronchial Dilation
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[Abstract] Objective To explore the clinical value of MSCT scan in the diagnosis of
bronchial dilation. Methods 46 cases of patients with bronchiectasis which were diagnosed
by operation in the department of chest surgery or follow up by respiratory department in
our hospital from December 2013 to July 2014. Compare the result of X—ray examination
and MSCT scan, and then analyze the clinical value of MSCT scanning. Results 61
bronchiectasis were diagnosed by X—ray(36.31%), including 42 cystic bronchiectasis,
19columnar bronchiectasis. 141 bronchiectasis were diagnosed by MSCT (83.92%),
showing superior to X—rayon bronchiectasis classificatory, including 74 cystic bronchial
dilatation, 23columnar bronchiectasis, 25 bronchial type of varicose vein, 19mixed type
bronchiectasis. The two groups of inspection methods on the test of bronchiectasis were
statistical significance (P<0.05). Conclusion MSCT scan can be used as the first choice
for patients with bronchial dilation, and it can be used as the first choice for patients with
bronchial dilation.
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