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Analysis of the Application of Radiological Imaging Technology in the Diagnosis of Foreign

Bodies in the Pediatric Trachea and Bronchi
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Abstract: Objective: This study aims to investigate the diagnostic value of digital radiography (DR) and
multi—slice spiral computed tomography (MSCT) with post—processing techniques in the diagnosis of
tracheal and bronchial foreign bodies in children. Methods: A total of 100 pediatric patients with
confirmed tracheal and bronchial foreign bodies (verified by fiberoptic bronchoscopy) were enrolled
from February 2023 to February 2025. All patients underwent chest DR anteroposterior and lateral views
and MSCT scans, with some cases supplemented by CT airway three—dimensional reconstruction. The
imaging manifestation effects and localization diagnostic efficacy of the two techniques were compared,
and the imaging characteristics of different types of foreign bodies were analyzed. Results: MSCT
demonstrated superior direct imaging manifestation rates and localization diagnostic accuracy for both
radiolucent and non—radiolucent foreign bodies compared to DR, with additional advantages in
detecting small and complexly located foreign bodies. No significant difference was observed in the
indirect imaging manifestations between the two techniques. Conclusion: DR is the preferred screening
method due to its convenience and low radiation exposure, while MSCT and three—dimensional
reconstruction techniques can accurately assess foreign bodies and airway conditions. Combining the two
methods enhances diagnostic accuracy and provides reliable support for clinical treatment.
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