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Abstract Objective: To explore the clinical value of MDCT and post-processing in children with suspected
foreign body in trachea. Method: Two hundred patients with suspected tracheal foreign body were treated with 64 -
slice spiral CT (MDCT) and simulated endoscopic imaging.then compared with seen in bronchoscopy; Compare
the results of MDCT and post-processing with the coincidence of intraoperative findings. Result;: One hundred and
eighty-four cases of positive children were examined by MDCT postprocessing technique and bronchoscopy, 179
cases were obstructed by exogenous foreign body, 5 cases were phlegm thrombosis (endogenous foreign body) ob-
struction; 16 cases of children with no foreign body diagnosed by MDCT post-processing technique were also ex-
amined by bronchoscopy. The results showed that there was a foreign body in 1 case, and the foreign body was lo-
cated in the pharyngeal cleft (watermelon spermoderm) . and the remaining 15 cases had no foreign body. MDCT
and post-treatment techniques for children with tracheal foreign body diagnosis of 99. 4% sensitivity, specificity of
75%. There was no significant difference in the detection rate of foreign body between the two techniques of
MDCT and post-processing technique and bronchoscopy (P>>0.05). Examed by MDCT and post-processing. we
can understand the specific location and size of foreign body. nature, shape preoperatively. Conclusion: Although
MDCT and post-processing techniques can not be used to treat tracheal foreign bodies, but the diagnostic rate of
bronchial foreign bodies is comparable to that of bronchoscopy. We could apply MDCT examination and post pro-
cessing before the bronchoscopy, for foreign body inhalation history is not clear, or suspected airway foreign
body. We can improve the level of diagnosis and treatment through guiding the operation of bronchoscopy focus.
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