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Diagnostic value of bronchial three—dimensional CT imaging technique in children with

bronchoconstriction
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Abstract: Objective  To explore the diagnostic value of bronchial three-dimensional CT imaging in children with bronchoconstriction.

Methods Thirteen children with bronchoconstriction diagnosed in the Second People's Hospital of Wuhu City from September

2015 to June 2017 were selected and examined by bronchial three-dimensional CT imaging technique. Results Thirteen cases

of chest radiographs showed 5 normal cases, 4 cases of lung texture thickening, and 3 cases of simple pneumonia. The bronchial

three-dimensional CT scan showed 2 cases of upper stenosis of the trachea, 4 cases of middle stenosis of the trachea, 4 cases of
middle and lower stenosis of the trachea, 1 case of upper and middle stenosis of the trachea, and 2 cases of left bronchial stenosis.

Two cases developed wall-like worm-like destruction; 2 cases had tracheal structural malformation, 1 case had tracheal right

upper bronchial opening, and the lower edge was narrowed to tracheal bifurcation. The length of tracheal stenosis was 1 to 3.8 cm,

with an average of 2.3 cm. Conclusion Diagnosis of bronchial stenosis in children by bronchial three-dimensional CT imaging
has a high clinical value, and can be used to determine the location, extent and extent of the lesion, which is helpful for later
treatment.
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