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Chest X-ray plain film and spiral CT diagnostic value of
pulmonary sequestration

ZHANG Liang-gen
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[ Abstract] Aim: To explore the chest X-ray plain film and spiral CT diagnostic value of pulmonary se-
questration, Methods: Collecting 24 cases of pulmonary sequestration confirmed by surgery, pathology and
Digital subtraction angiography (DSA), in which 22 cases of intralobar type,1 case of extralobar type and
1 case below the diaphragm. All cases had examinations with chest plain films, CT plain scan and en-
hanced CT scan, 1 case did DSA inspection. Results: Chest plain films showed lung nodule, mass shadow
(17 cases) or cystic lesion (4). CT showed 17 cases presented as cysts containing gas or liquid, or soft
tissue masses, and 4 cases of disease had been wrapped by emphysema, CT rate for the abnormal supply
blood vessels was 75% . Conclusion:The chest X-ray film has the value of discovery and location of pul-
monary sequestration, spiral CT, especially the enhanced CT plus multi planar reformation ( MPR) and
curved planar reformation (CPR) clearly show the aortic abnormal supply blood vessels, and their evalua-
tion of lung disease have unparalleled advantages compared with other check, they are the most effective
means of imaging. :
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