Tuberculosis and Respiratory Diseases
0% 40

A¥Y 9 3&7)4$, Vol 55 No. 3, Sep, 2003

Multi-Detector Row CTE o] &3}
FAR 715 A%ke] Hrt

EERLEIEEE LR AR E LR

2

=Abstract=

=

Multi-Detector Row CT of the Central Airway Disease
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Multi-detector row CT (MDCT) provides faster speed, longer coverage in conjunction with thin slices,
improved spatial resolution, and ability to produce high quality multiplanar and three-dimensional (3D)
images. MDCT has revolutionized the non-invasive evaluation of the central airways. Simultaneous display

of axial, multiplanar, and 3D images raises precision and accuracy of the radiologic diagnosis of central

airway diseases. This article introduces central airway imaging with MDCT emphasizing on the emerging
role of multiplanar and 3D reconstruction. (Tuberculosis and Respiratory Diseases 2003, 55:239-248)
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Fig. 1. A 51-year-old man with giant cell carcinoma.

A. Axial CT image shows tumor in left hilum
and atelectasis of left upper lobe. Bronchial
narrowing with intraluminal polypoid lesions
(arrow) are also seen in left main bronchus.
B. Multiplanar reformatted image (MPR) in
coronal plane shows bronchial narrowing with
intraluminal polypoid lesion in left main
bronchus.

C. Curved MPR along the trachea and left
main bronchus can shows bronchial narrowing
with polypoid lesions. Curved MPR depicts
entire central airway more clearly in one plane
than MPR.

g zE g FU J4E okl
oA A4 94K multiplanar reformatted images,
MPR), 438l shaded surface display(SSD)3}
volume rendering, maximum intensity projection,
28|53 minimum intensity projection %4 5o
A CT 85 Aol o o)z % 49
GA4E Bl mEsld Pasioid oo wzd
9 g FINL F AP

g 44 g WH F FAY 1=
7l F8% 9L 9233 MPR, 7MY 7%
Z| WA 7 (virtual bronchoscopy), CT 71#A|Zd&
(CT bronchography), &3 Z&F 9%%
CT(respiratory dynamic CT)S 473tz gt}
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Fig. 2. A 55-year-old woman with tracheal stricture due to complication of previous endotracheal intubation.
A. Transaxial CT scan shows the narrowed trachea with wall thickening.
B. Curved multiplanar reformatted image in coronal plane shows short longitudinal extent of stenotic

area in trachea.

C. CT bronchography shows exact location and degree of tracheal stenosis.
D. Virtual bronchoscopy assesses the intemal morphology of the stenotic area.

CiH x7Ad HaK(Multiplanar Reformatted Image)
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Fig. 3. A 66-vear-old man with tracheal narrowing due to compression by esophageal cancer. A metal stent
was inserted in narrowed segment of trachea but the patient complains dyspnea continuously.
Impaction of the tumor in the stent produces upward migration of the stent with subsequent
mucosal plication in subglottic trachea. Plication of mucosa produces focal narrowing of tracheal
lumen and bronchoscopy can't pass distal to narrowing point.

A. Multiplanar reformatted image (MPR) in sagittal plane shows location and patency of
stent(arrows).

B. Curved MPR in coronal plane demonstrates mucosal plication with narrowing of subglottic trachea
(arrow).

C. Three dimensional (3D) volume rendered image of airway displays location of tracheal stent. 3D
image provides more accurate assessment of overall location of tracheal stent.

D. Descending view of virtual bronchoscopy shows wire-meshed stent and focal intraluminal
protrusion of tumor (arrow).

E. Ascending view of virtual bronchoscopy shows plication with narrowing of subglotlic trachea
(arrow). Virtual bronchoscopy obtains images distal to stenosis that can't be passed by bronchoscopy.
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Fig. 4. A 50-year-old woman with bronchiectasis.
A. High-resolution CT scan at the level of lung base shows bronchial dilation, bronchial wall
thickening, and volume loss in left lower lobe.

B. Multiplanar reformatted image in coronal plane better depicts cephalocaudal distribution of
bronchiectasis of left lower lobe than axial CT image.

C. CT bronchography in left posterior oblique view of bronchial tree can readily show cystic
bronchial dilation in left lower lobe.
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