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The coronal scans technique of spiral CT on children’s airway
Liu Xianfan,He Ling®
(Department of Radiology ,Children’s Hospital ,Chongging Medical University ,Chongqing 400014 ,China)

Abstract ; Objective To explore the relation of imaging effect and coronal scan position of spiral CT on children’s airway. Meth-

ods Reviewed the images of spiral CT coronal scan on the 44 cases from July to December,2008,to explore the airway show effect

of coronal scan to combine the position design and measurement the angle of scan line and air way long axial. Results The effect of

airway showed well in 33 cases,with the scan line parallel airway, the largest angle <C2°, common in 8 cases with the scan line were

angled 5—10° with airway,bad in 3 cases with the scan line were angled >>12° with airway. Conclusion The airway show of chil-

dren are well with spiral CT coronal scan,the scan position to direct affect the view effect of airway.

Key words: tomography, X-ray computed ; posture;child;airway

JLFESE A8 2 — b & R ™ T I R IR R 2 AE L HS A
TRITHERAR B A BRAR A o s R R AR AE 12 W o, AR 2 A A e
Ry HPR AR EEN R MR A AR EN A
CT %, B AR A R 32 4L A 0 U4 L 32048 B 28 I ™ o e
FITBEL ZE 1 K SO A o X 28 P I 1 ) 5 A AE — 58 SR R L R
HEME CT 4 R0 & e R4 T A 2 A J28 1 5 [m) — )2 T
BRI RT3 R AR B T L O R A B A E T
HREX E LR LT B
1 #EREHE
L1 — ¥R Mgk 2008 48 7T~12 H BEA E VB R
MR JL CT M & Bk 44 ] AF IR 6 DT R 9 8. P8 1 % 10
A
1.2 J7ik 44 8 LH#EAT B AR ¢ CT sk .9 4 . CT #1
HF P4 TF SOMATOM Emotion B HEIRTE CT . A& 1R /N ZAE
I PR B0 4 5 F 44 7 1 IR s DL B e 24 SR 4 2 A —
AR R AT B 22 2 R AN S5 o 4 R E 1 96 UK
) T 4 9 v R 2 Ok R Y R AR AR R DA A
FIR/NILEAR A BN E, LA 1.2, HnRILkE
JE A B AR b BT T2 A PR R AT R
X T RE AR A5 BT -2 10 L B th 5K 5 AT B 47 R ) B By
M. PARE RO R REHE SR XRE. GRS 80
110 kV,50~80 mAs; i ZE K 1~5 mm, pitch 1. 5; Fi 4
HSRERKMPATHE 27 618 AN T 27K 6 4].5~10°% 8 fl.
AR T 12°% 3 Bl 5 5 S B AT BdOmedium 55 3% FOV@
57 T2 . MR 0 1.2.3 mm, R ER X E
41T B

L3 ARVORHE B AT E R BOR T AR AR S

T ES T
-

B EXREREE H):'E/T“ fig R 2K
B ERE B

#)8 MPR $ 1% < i

1 BRKREE CTERARMHEERE

B 2 BR&EEE

& SEIAAEE . HLIE : (023)63622924 ; E-mail : heling508@ yahoo. com. cn.,



FTREF 20115 1A% 4055 14

2 % R

AR 33 B, 5 75. 0%, HI L F AT FREH 27
Bl BB N 1 mm B, 04 4 B LW SR AE XA
WG A ST MBE/NT 2°F 6 i, 3 )2 GE N M R
A AREBRGBR BN SRS R OR — I 8
B 18, 200 S U M 57 4 9].8°.10°4% 2 ]
FAEFE Y 1 mm iR RETE [A] )2 A8 W W B on U SR
SRR MPR GZARRE R U LUE 2GR UER
GR L RW RN BB 224 3 0. 6. 80 FHH R 5K
M 127 2§ 147F 1 Bl A RER R Bon U U RUE &
AR #E A MPREZZRRER A UE  CUE BB UELE
AR AR AR DN ML TR A 4 il AT T Y R R
SRR T 4 il 2k 5 T A B SRR RIOR BB BOR B 4T A
LRI MBERIMMALZE
3 3 i
301 RHEMARMABE SEBRECT ERAM LS
SR PP AT — R O O T U
HRERRTER —Z AR B TR R R R R
e ML s Be#s PERE RT3 UK 2, CT 9 49 3 AL 48 19 L AR B R LA
PRIE A L RE A B A 7 AT 414, SOMATOM Emotion CT
LML E R 700 mm., BERIEE KA 1y B IL#EAT IR A
il s F AL Y B B AR G B L A IR AR T — o 4
B S8 4 9 R A L T e 494 A [ JER 52 ) 0 R A A A R g JE
(R BE 3 3 AN R A PR L B B 4 i s R IL Sk AR BE S A s PR E
A TR T2 A B R RSk SR 5 R S RUE AR —
T T T B O R X B T . BUR LR A S0 4 T
F1 P8 T . BRI A /N IR AT (A LR
1SR DR A I AR LT I RN S LR AR A R
RATE TR . B L AR B A A8 O R Ik R
B B 2 5E A A Sy T TR A DR AT L 0 I AT 7 AR L IR ARGE Y
JEEJEE TR 68 S L TR AR PR T e B L M TR AT
TAE KNSR P B AR . RPLAR AR} A B4 O MR #Y
AN ALAR  A B A 2T TR .
3.2 RE2RMERZCE WESNEEMEGR ENES
FIM A SOE S M7 27§, A W fE o 1 mm
I [ 7R 4 AN JR T SRRV 0 1 3 B2 M 3 6.3 A=
TS 7 1 U 5 U e RS TR B SR AT
OrBORAE R BLAER N T 3 B . AL S E MR
I 5TF A 0].8°F 2 . 10" 2 4] .4k 8 fl i L E
] B% 1 mm BN R 7 R — 2 T R S R i U R R 4
BITE 2~4 DZTH RIS . LS U8 U8 F T 9k
KT 12°% 3 6, R 1 mm 505 F 5 A2 EJR 2R
SR E . X LA R BR ML B B A AE S
B » 32 31 LA 1 BR o) o DR T 31 4 169 Jmy BR PR ) » A B 05 AL 28
(S R 2P AT T ATE R A X A R RO B e L X
BORAA L A2 (7 R RE R P AT T AU ICEL S A
B AT/ U A H B AT R UE 2R R
el MPR 4 h 5 X Ay 80 B 70 B A0 <l e AR 43 4 5
B Hh A B IE 52 HLACR RAF
3.3 MPR&E# ZTHEMLANKEBTLEMLIELBER
TRACRT Y AH AR S U A KN AT MPR 214
JRHE 2 R BT T G WA B A R I A JEE S T T
ARG AL AR A F 8, MPR B2 A% 1E % R AR AT L, 2
TR FEAG AT I STE 30 2 B B B R - 28 B 127k B B fh

21

ST UL o [R) I A2 2 JRE O B I L a3 2 Oy S T S o o k1
AR o 7 S B v AR LA AR DRI T S A 20 A R
Ul /N 1 BE 1 MPR S2R RE R B B2 38 JR 5K
3.4 FAMKE 44 GIRYSERRARIKE Ny 17, 5~45 mm, F 1
929 mm, HHML S EME PR B E
SCRE RGBT K E N 14, 1~28 mm; HFTL 58 MM 12°
LR A8 CREF BN 35~39 mm, #JLAT CT
S8 AR ATl B A7 25 R R T A o A1 B LA
WA MG B MPR SZAR I 5 2, 8 8 L34 n 4@ 5 7 &
P [ 355 35 £ 1516 BB O 7 G A B O 3 Y 5 IR A L R R
PAMLSAENMAE.
3.5 A AARHIE AR 5. 3~8. 1 mm, ¥
6.4 mm; ¥KEHKRN 3.2~5.3 mm, ¥ 4.1 mm, 7E
FE S R0 T e R 5 T AR T 3 mm J2 R
1.5 pitch @M [F 1 mm GEH 38 <O TE 75 728 10 4039 R AE T
U0 SR LR S

JLESE R ZMEGE CT gRE M & B A IEKE
SCE AT R g AR R SR R A R I R 32 W RR I
AL AT R 0 B L B B I OR B AR R TR T R R R LW
R o AR B 19 BUARBOR AT LR %
B FL U F SR SRS AN B B OLECE AR 0 7E
AL b BURFHL AR 2847 T R RSB L AR
A W L AR A BB R OTAT T RS BUS O PR A
FIFHER — A2 Al MPR 52 4% L 5¢ 4 1 R |8 A L R
B IR TR FE R R B S HO L3 mm F 4
JEJE L5 BRER 1 mm HE A E] B LR AP R R R R
TE P A8 A 23 000 [ AT AR AR L S R

£ % 30k

(1] LaARE, BER,#HIE. NILSE S0 0555500
[J]). s pE2,2009,39(8) :41-42.

(2] WL Ak o, AT Ak /N JL K 3B e Ik 2 CT 4 19 1
FALT]. SR 2 2% & ,2007,23(5) : 686-688.

[3] REE MK, 4E. % JLESGERY 21 B2 o0
[J]. TEHRES,2006,35(7) :636-637.

(4] FBEEA PR A, i X 251858 CT X< =
YR W EL L) . 8 8 B B K 22 4l . 2007, 41 (4) : 380~
381.

[5] k2%, 238, &R 50 WL CT H 4 i 8800 770 &0OR g
FAEFR I EMEFELT]. B2 A% &, 2003,13(6)
446.

(6] bk, M0, B NILAE T 16 6 CT iR
AR L] ERI2 7 ,2008,8(22) :5496-5497.

(7] REZE. LR iR, & SGEER M CT Hlix JLES
ESFYR S W], BB B A K% 2], 2005, 30(6)
884-886.

[8] WHk. ETH. . H4=.16 )2 CT @ik MPR 25 E N
JEE 25 4 g L . o I B 220087, 2009,6 (18) £ 91-92.

(9] Bk, 48k, 2= KL, % NRUEIEF 2 MSCT KB EAM
SEESHFIEL] ). S S 52k, 2007,22(11) :1162-1164.

[10] Dk, B0 HE , 50 KRG . 5. MSCT 5 R 49 4 12 J5 4b 3 HE A
BW/NLRE ST E E 2R AR 2008,24(9)
1421-1423.

(117 B8 58% 57 R & EREF Y CTCREA 24 10



24

B R EA LT LSS (D) s FE i 18] - [ A A1 STk 2
UESE R B2 W AR IR 97 T 4R i ROR . AR AU B R 1 AN
TR R 84% (16/19), 1 4ELL E gy 67% (10/15),2
UL ETFARMEE WY 33%(2/6) X R I RAER A OLF
— HI2 W 0 B R TR AT L AR T AR BT AR H G RIUR I 43 48
PREFHL W T ARIT R, (20 W He 1] = B4 1Y) 4 A Al DD I 1 7
JE TR IR BB R 09 B A 2 0N S RN 1/3~1/2
YT . YT AT AN g BT 5 RS R A4 B o 348 B 1% A 4
BB L F &M IR . (OIRARTER B EH S IFE I
W B AL IUHE AR e SR L R B R,
JETEIE 2 52 R 8 T T AR B e K B S e S . [
RF AR B AL 1 3 B A 2 R SR R BUS . Ad
953 1) B A B AR 4 TR (69, 2%) W & T £ W B Ak 4l
(40. 1% )t 1t B 99 50 LRI 90 10 B A O o () ARl b 448 i bR
% BB KO 6= A R R AN T R AL R S B U RS AN R
PETERE AL 9 PIEME T, BfE 5 ERES 4 GIKER
KL FH IR 41, 6%, 455 & 68. 6% (P<C0.01), (5)
Je 0 W S o R - A0 DT BRAEAR Y B i 2 R Ay NS I BR IS
T R ME AR ARG R S T RE N . ARULR BIBE Vi BUR K £
K UF ARG Cobb's f 25k 22 R LG4 7 XL (P>>0. 05) . fE#H
TR A i A S LR A U D R A R 4R N R A R e e
AR T A S WLSBEIR v B X 37 Ak S o W I Y 7 A A R AR

B,
BE

[1] Chen XQ.Yang HL,Wang GL.et al. Surgery for thoracic
myelopathy caused by ossification of the ligamentum fla-
vum[ J]. ] Clin Neurosci,2009,16(10):1316-1320.
Pascal-Moussellard H, Cabre P, Smadja D, et al. Symp-
tomatic ossification of the ligamentum flavum: a clinical
series from the French Antilles[ J]. Spine, 2005,30(14) :
e400-405.

[2]

[3] Fong SY,Wong HK. Thoracic myelopathy secondary to
ligamentum flavum ossification[ J]. Ann Acad Med Singa-
pore,2004,33(3) :340-346.

AC I VRN R 8555 T RIE YT M HE B B0l B AL B
BOR B R I0AE 9 B[], KR 24 ,2006,35(1) . 70-71.
Miyakoshi N, Shimada Y. Suzuki T.et al. Factors related

to long-term outcome after decompressive surgery for os-

[4]
[5]
sification of the ligamentum flavum of the thoracic spine

[J].J Neurosurg,2003,99(3 Suppl) : S251-256.
[6] Aizawa T,Sato T, Sasaki H, et al. Thoracic myelopathy

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

FREF 201151 A% 40 55 1 4

caused by ossification of the ligamentum flavum: clinical
features and surgical results in the Japanese population
[J1.] Neurosurg Spine,2006,5(6):514-519.

Li F, Chen Q, Xu K. Surgical treatment of 40 patients
with thoracic ossification of the ligamentum flavum[]]. ]
Neurosurg Spine,2006,4(3):191-197.

Liao CC, Chen TY, Jung SM, et al. Surgical experience
with symptomatic thoracic ossification of the ligamentum
flavum[ ] ]. J Neurosurg Spine,2005,2(1) :34-39.
Hirabayashi H, Ebara S, Takahashi J, et al. Surgery for
thoracic myelopathy caused by ossification of the ligamen-
tum flavum[ ] ]. Surg Neurol,2008,69(2):114-116.
Kaneyama S,Doita M, Nishida K, et al. Thoracic myelop-
athy due to ossification of the yellow ligament in young
baseball pitchers[ J]. J Spinal Disord Tech,2008,21(1):
68-71.

Ben-Hamouda K, Jemel H, Haouet S, et al. Thoracic my-
elopathy caused by ossification of the ligamentum fla-
vum:a report of 18 cases[J]. J Neurosurg, 2003, 99 (2
SuppD : S157-161.

Wang K, Chen X. Thoracic cord compression caused by
contiguous multilevel ossification of ligamentum flavum
in Chinese patients[ J]. Chin J Traumatol, 2007, 10 (4):
213-217.

Park BC, Min WK, Oh CW, et al. Surgical outcome of
thoracic myelopathy secondary to ossification of ligamen-
tum flavum[J]. Joint Bone Spine,2007,74(6) :600-605.
Yamazaki M, Kodal M.,Okawal A.et al. Transient para-
paresis after laminectomy for thoracic ossification of the
posterior longitudinal ligament and ossification of the lig-
amentum flavum[J]. Spinal Cord,2006.44(2):130-134.
Inamasu J, Guiot BH. A review of factors predictive of
surgical outcome for ossification of the ligamentum fla-
vum of the thoracic spine[ J]. ] Neurosurg Spine,2006,5
(2):133-139.

Mika A, Unnithan VB, Mika P. Differences in thoracic
kyphosis and in back muscle strength in women with
bone loss due to osteoporosis[J]. Spine, 2005, 30 (2) ;
241-246.

CWicFs B #1:2010-05-10 &[] A #1:2010-09-10)

(LS 21 50
e PR A 9 6 1932 Wi 1 (0 ). S P ik S 2R 2 7L 2001, 17
(9):658-661.

(12] AT R H T IVEE . 55, 64 ZI80E CT AR f5 Ak 14
ARAE/NLAE S Wiz W v i A LT o I K B8 2
#1827 ,2009,20(6) :481-483,

[13] Aol 22, B 242, 4 5 . 55, 16 2 CT /N LRE X AE
sy L] A E CT f1 MRI Z¢ &, 2007, 5
(1):29-31.

[14]

[15]

FEM I e 5 R CT A 7E /D L IE R
9o i B A (B LT ). B DR BE B K~ 27 4l . 2008, 33 (1)
1382-1385.

HEIE ., Fl0E . 3 4. MSCT fE AN LA K
S W N A (LT D i R B 2 52 . 2008, 8
(1):578-579.

e H11:2010-01-18 & 18] H 4. 2010-06-11)





