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Three-dimensional reconstruction imaging of airway and vascular multislice spiral computed tomo-
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[ Abstract] Objective To explore the value of multislice computed tomography ( MSCT) three-dimen-
sional reconstruction in the diagnosis and evaluation of left pulmonary artery sling ( LPAS) and airway stenosis.
Methods Retrospective analyses were performed for 12 cases of LPAS with tracheobronchial abnormalities.
Results The clinical types were [ A (n=3), B (n=1),11A (n=3),1IB (n=4) and special (n=1).
All of them had concurrent tracheobronchial stenosis. Tracheobronchial stenosis was short (n=8) or long (n =
4). Among 6 cases with other cardiac malformations, there were atrial septal defect (n =1) ,ventricular septal
defect (n=1) ,patent ductus arteriosus (n =1) and persistent left superior vena cava (n =1) while another
two cases had patent foramen ovale. Bronchoscope revealed complete tracheal cartilage ring (n =2) , trachoma-
lacia (n=1) ,epiglottis softening (n=2) and laryngomalacia (n =3). Conclusion As an ideal imaging mo-
dality for simultaneously identifying LPAS and associated tracheobronchial anomalies, MSCT airway and vascular
three-dimensional reconstruction imaging provides important information for PSA classification.
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Fig.1 a~d:A 7-month-old girl of PAS type [A. a,Airway minimal density projection,left and right bronchial openings location are
the narrow , non-vascular compression of trachea in lower section (as indicated by black arrow) can be seen a long section of the narrow.
b, Maximal density projection,left pulmonary artery is located behind trachea. ¢ & d,Arterial position returned to normal.  Fig.2 A 4-

month-old boy of PAS type [B,right upper lung tracheal bronchus (as indicated by black arrow). Tracheal is stenosis
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Fig.3 a~c,A 6-month-old boy of PAS type [[A,Airway minimal density projection showed bridge bronchus (as indicated by black
arrow) ; b, Left pulmonary artery was located behind bronchus; ¢, VR showed abnormal blood vessels Fig.4 a~b,A l-month-old

girl of PSA special type. Figure 4a VR showed abnormal bronchial opening in left upper lung (‘as indicated by black arrow) ; b, Dyspla-

sia and emphysema in left upper lung. And lower lung bronchial had stenosis.
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Table I  Clinical typing and clinical status of patients
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