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Comparison of Virtual Bronchoscopy and Fiberoptic Bronchoscopy in
Infants with Tracheobronchial Stenosis
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|—I Abstract )

Fiberoptic bronchoscopy (FB) is a useful technique for evaluation of the
tracheobronchial stenosis in children. However this procedure is invasive, requires
anesthesia, and sometimes has technical problems. Virtual bronchoscopy (VB) is a
noninvasive alternative method that provides an internal view of the tracheobronchial tree
and performed on children recently.

The purpose of this study is to compare the usefulness of VB and FB. We compared VB
images with FB findings in two infants who had undergone both helical CT and FB during
clinical evaluation of tracheobronchial stenosis. We compared the examination time and the
safety as well.

VB showed the images of tracheal stenosis as well as FB. However it could not detect
the bronchial stenosis and dynamic changes with respiration, or showed some artifacts.
There was no significant difference in the examination time and the safety.

We conclude that B is superior to VB for evaluation of tracheobronchial stenosis in
infant at present.

Keywords . Virtual bronchoscopy, Fiberoptic bronchoscopy, Tracheobronchial
stenosis, Infant
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Trachea

Axial CT scan of case 1
at the level of the aortic
arch shows the trachea
compressed by the

: ; right and the left aortic
R. Dis, Ao L. Dis. Ao arches.

The images of the
trachea 2em above the
carina of case 1 show
the narrow tracheal
lumen compressed from
the right anterior wall.
a: Fiberoptic images
show pulsation on the
right anterior wall and
increase of narrowing
in expiratory phase.
: Virtual image does not
show any dynamic
change.

Virtual image of case 1
shows a dimple (%) on
the tracheal wall at the
narroweslt Si'(.‘.
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L. main
bronchus

Fig.4 Axial CT scan of case 2 shows small right
pulmonary artery and relatively dilated
left polmonary artery compressing left
main bronchus.

Fig.5 The images of the carina of case 2
a: I'iberoptic image shows that left bronchus is narrower than right bronchus.
b : Virtual image does not show significant difference between left and right bronchi in size.

expiratory phase inspiratory phase

—
AT Has o Thid

The images of left main
bronchus of case 2
. Fiberoptic image shows the
bronchial lumen is flattened
and it is collapsed on expiration.
: Virtual image shows that the
bronchial lumen as round.
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