Application of multi-slice spiral CT in evaluation
of bronchus foreign body aspiration
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[Abstract] Objective To evaluate the clinical application of MSCT in bronchus foreign body aspiration. Methods Twenty
cases suspected foreign body aspiration were examined using MSCT with post-processing reconstruction mainly multiple pla-
nar reconstruction (MPR) and virtual bronchoscopy (CTVE). All cases were confirmed with fiberoptic bronchoscopy or
course of diseases. Results The foreign body was showed directly in 16 cases (80%), and the total positive rate was 95 %
(19/20). The location, shape, and relationship with bronchial mucosa were displayed. The manifestations of MSCT were
compared with the results of fiberoptic bronchoscopy. Conclusion MSCT scanning provides a noninvasive and sensitive di-
agnostic technique in bronchus foreign body aspiration.
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