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Quantitative CT study of segmental and subsegmental bronchi in normal subjects”
Zou Liguang , Zhang Xusheng ,Yang Hua Qi Yueyong , Zhang Song ,Liang Kaiyun
(Department of Radiology . Xingiao Hospital . Third Military Medical University ,Chongqing 400037 ,China)

Abstract; Objective To provide normal reference values of segmental and subsegmental bronchi by high resolution computed
tomography (HRCT). Methods Thoracic HRCT were performed in 30 normal subjects,male 18 and female 12,age (42. 7416. 9)
years. The apical (-posterior) segmental and subsegmental bronchi and posterior basal segmental and subsegmental bronchi of both
lungs were analyzed quantitatively. Wall thickness (WT) ,inner diameter (Din) ,and wall area (WA) of four segmental bronchi and
four sub-segmental bronchi were detected by thoracic volume complex acquirement and reconstruction software Thoracic VCAR.
The ratio of WT to out dimension of bronchus (T/D) and the percentage of wall area (WA %) were calculated. Results Within 120
segmental bronchi and 120 subsegmental bronchi of 30 subjects,all segmental bronchi and 83 subsegmental bronchi were detected
automatically by Thoracic VCAR. The measured values of WT, Din-L, Din-S, WA, T/D, WA Y% in segmental and sub-segmental
bronchi were (1.3440.35) mm and (0. 9740, 23) mm,(3.84+0.51) mm and (2.86+0.52) mm, (3.09+0.66) mm and (2, 42
40.46) mm,(19.5+5.3) mm® and (11.1£2.0) mm?,0. 2340. 06 and 0. 22+0.05,(67. 1£4.3)% and (66.0+5. 3) %. Conclu-
sion The morphology of segmental and subsegmental bronchi could be evaluated clearly by HRCT. Thoracic VCAR is a useful tool
in the quantitative CT study of segmental and subsegmental bronchi.
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®1 BXSEVNIRXSESSHNELER(TLS)
B B
it
FRIE AR FEETE AiJE T FHIE N EEN FER TR ESP R T-EfE

WT(mm) 1.13£0.26 1.37£0.24 1.47£0.44 1.43%0.42 1.34£0.35 0.9640.25  0.97£0.21  0.93£0.28  1.03£0.18  0.970.23¢
Din-L(mm) 3.6840. 64 3.5740.69 4.1740. 66 3.9640.45 3.84740.51 2.9040.50  2.7740.48  2.89+0.57  2.87+0.53  2.86%0.52¢
Din-S(mm) 3.0040.54 2.8240.61 3.24%0.55 3.2540.54 3.0940. 66 2.4340.41  2.3340.33  2.43£0.54  2.40£0.49  2.4240.46%
WA (mm?) 17.50+£4.80  19.60£5.70  20.30%9.90  20.70£8.50  19.50£5.30 11.30+4.90  10.80+3.20  10.50+3.80 11.80%2.80 11.10%2.00%
T/D 0.2140.05 0.2540. 06 0.240. 06 0.2340.05 0.23+0.06 0.2240.05  0.23£0.05  0.2240.04  0.2320.06  0.22%0.05#
WA % 64.4010.70  66.00%5.70  67.009.60  66.20410.10  67.1044.30 65.306.80  67.40E7.70  64.20%12.80 67.2048.20 66.00+5.30#
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