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Values of digital radiography and multi-slice spiral computerized tomography in the diagnosis of airway for-
eign bodies in children with bronchoscopic foreign body removal LU Peili, WU Jinxiu,ZHANG Jingqiang. De-
partment of Radiology,Changxing People’s Hospital ,Changxing 313100, China

[Abstract] Objective To compared the values of digital radiography (DR) and multi -slice spiral computerized
tomography (MSCT) in the diagnosis of airway foreign bodies in children with bronchoscopic foreign body removal.
Methods Data of eighty children with airway foreign body were collected and analyzed. Preoperative and
postoperative DR and MSCT of chest were compared to analyze the direct,indirect imaging findings and localization
of intra—tracheobronchial radiolucent foreign body. Results Of the 80 patients,71 patients(88.75% ) with preoperative
DR showed the direct signs of intra —tracheobronchial radiolucent foreign body which mainly expressed that the
interrupted trachea,bronchial low—density tubular shadow or blurred wall,irregular lumen,increased shadow of luminal
density. Of the 80 patients,80 patients (100% ) with preoperation MSCT all showed direct signs of intra —
tracheobronchial radiolucent foreign body which mainly expressed that the nodular,columnar,arc,flat of the trachea
and bronchial or stenosis or "truncation" caused by irregular density increased shadow. However,there was no
obvious difference in detecting the indirect sign between DR and MSCT. For the ability of localization of foreign
body,78 out of 80 patients were found and localized by preoperative chest DR,and 80 out of 80 patients were
found and localized by preoperative MSCT. Conclusion The chest DR can reveal direct sign of most intra—
tracheobronchial radiolucent foreign body,which have a high application value in the diagnosis and localization of
intra—tracheobronchial transluscent foreign body. For the general airway foreign body positioning,the chest DR should
be preferentially considered and the MSCT is applicable to difficult cases.
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