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’(Abstract,_ - - ¥H

The major advantage of multislice helical CT (MSCT) is the ability to scan a large
longitudinal volume with high resolution and low image artifacts in a shorter examination
time compared with conventional computed tomography (CT) and single slice helical CT.
Few investigators have described MSCT protocols of the diagnostic pediatric chest and
abdomen imaging, and pediatric three-dimensional reconstruction. This paper describes
our experience in pediatric chest and abdomen routine studies and three dimensional
reconstruction images using MSCT,
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Fig.1 Pediatric thoracic and abdominal multidetector helical CT protocols.
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Fig.2 Multiplanar reconstruction images using
ECG gated multislice helical scanning.
a . At full inflation.
b . At 20 beats per minute of respiratory rate.
¢+ Al 30 beats per minute of respiratory rate.
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Fig.4 Right circumflex aortic arch with aberrant left
subclavian artery in a 2-day-old boy.
a-c¢ . Axial CT images show that the aortic arch runs behind
the trachea and esophagus (arrow).
d-e : 3D images show the right aortic arch with aberrant left
subclavian artery and this vascular malformation forms a
loose vascular ring around the trachea

m [ :A 3D images of the trachea show no compression or

slenosis.
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Fig.5 Pediatric thoracic CT angiography protocol.
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Fig.6 Pulmonary sling in a 2-day-old boy.
a - An axial CT image above the carina of the trachea at full inflation shows that the trachea is open.
b An axial CT image at the same level at deflation shows collapse of the trachea. Tracheomalacia

caused by the pulmonary sling was diagnosed. (arrow : pulmonary sling)

A 3D image of the trachea at full inflation shows that the trachea is narrowly open.

d: A 3D image of the trachea at deflation shows collapse of the trachea.

e . A 3D image ol the trachea and the pulmonary arteries in a cranial view shows compression of the
trachea (arrowhead) by pulmonary sling (arrow).

o
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Fig.7 thht cwcumflex aortic arch with aberrant left subclavian artery in a 3-month-old boy.
a . An axial CT image below the carina shows dilated bilateral main pulmonary arteries.
b A lung window image at the same level suggests narrowing of the bilateral main bronchus.
¢ A sagittal multiplanar image shows focal stenosis of the trachea (arrowhead).
d A 3D image of the chest wall shows deformation of the chest due to respiratory motion artifact at
the same level of focal narrowing of the tracheain (C) (arrowhead).
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Fig.8 Cardiac hemangioma in a 3-year-old girl.
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b Selective right and left coronary angiographies demonstrate vascular stain (arrow).

: A right ventriculogram demonstrates right ventricular outflow stenosis (arrow).
d:

e.

An arterial phase CT image demonstrates a mass of the right ventricular outlet wall (arrow).

The mass is enhanced homogeneously on a delayed image.
: An electrocardiographically (ECG) gated CT image on setting the center of the capture time to

20% of the R-R wave interval.
An ECG gated CT image on setting the center of the capture time to 70% of the R-R wave
interval.

© A sagittal multiplanar image using no ECG gated CT images.
A sagittal multiplanar image using ECG gated CT images.
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Fig.8
» An usual axial CT image.
l\ © An axial CT image on setting the center of the capture time (o 20% of the R-R wave interval.
1 : An axial CT image on setting the center of the capture time to 70% of the R-R wave interval.
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Fig.9 Choledochal cyst in a 3-year-old boy.
a—-d @ Drip infusion cholangiography (DIC) CT images show dilated common bile duct (arrow) and
reflux of the contrast material into the pancreatic duct (arrowhead).
e, A coronal MPR image and an MIP image show dilated bile duct (arrow) and reflux of the
contrast material into the pancreatic duct (arrowhead).
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