de 2% 4 Qo 3B 2H Y o
Az}7] el CT scano] B ojet 3ot
CT axial scandl A& Z2 #FF9 Typed 7+&
o @ & ey 29 2B gAY BAE
TFE387] oz e, 3D imaged|d 249 ¥
Hel gAH A T2 AU+ AT Ax
ial imaged 25 42 C13 C27F HAA A
BE71S 2YE BwFE 5 fled, ROI%
VRTS} 715 & ol &3te C2 REv 48t
& of C29 XNAEY 4AY ¥2E WEY
g 4 %o SHY Y E AESHA 7Y 7
Aom, o WA FFo] JHEHnt.

(E8)
BEyn &Y A%S A e AL A8
A8atA sl 3 Ao AP njfY B
—% é’ﬁ?‘fﬂ o mEtM HAZulse 9Y
71e S AUz #8319 2o o A& 4
% ﬁﬂ‘ﬂ&i A9y g5 =&
ge AEHog AL HojolAr

P
T

H o r°" dhe

(24)
21 B2 A 3o 9lojx MPVR}
3De] #8&4 F7}

A3 eg |939%s}
ol B4}

(3%)

Helical2 9o}z 3-D ¥ MPVR imageZ
o] &3t tHBAA arwayd & d4 HES
ANt nA oy

(CH& o )

19943 8YHE 19953 7Y7A AirwayE
w7}sl7] 98] Helical CT9} Bronchoscopy &
AR 2590 BAE WL ollg Bol
A2 t& 10 groupd] Y FE £/ A&
sgich

(@ Tracheobronchial TB (15)

@ Tracheobronchial squamous cell carcinoma

2)

® Adenoid cystic carcinoma of the trachea
(1

@ Esophageal carcinoma with tracheal exten-
sion (1)

® Neurogenic tumor of the trachea (1)

® Intrathoracic goiter (1)

@ Brochoesophageal fistula (1)

Cardiac bronchus (1)

@ Right upper lobar atelectasis (1)

@ Right upper lobectomy (1)

A. Image Acquisition : Bone algorithm® 2
3 mm collimation, pitch 1, single-breath hold2)
spiral technique® 2 scan3dt ¥ 1.5mm recon-
struction 3} th. technical factor= 120kV,
250 mA, 1secE A} L34t}

B. 3-D image : Spiral2 9o7  volumetic
image& threshold/VOI(—700~—200)& o] &
3l shaded surface display(SSD) methodZ gt
s34,

C. MPVR(muti-planar volumetric recon-
struction) . Spiral2 ¢ o] volumetic imageZ
axial, sagittal, coronal, oblique©. 2 reformation

.

(Z)

@ Broncheal TB= long segment involve-
mento] smooth narrowingg RHo)FEE Ao
e,

@ Active caseating bronchial TBE £ &
Al lumeno]l FolA UAY occlusiond HoJF
= 3] U

® Tracheobronchial squaﬁlous cell carcinoma
AE airway’t ETFASA FolA AAY in-
traluminal massx] g B e¢lt},

@ Trachea9)
diffuse smooth narrowingstAl B th.
® Cardiac bronchus A%

outpouchingd} Al XH<QIt},

® Right upper lobar atelectasis 739 bron-
chus®] occlusiono] H<Qlch.

@ Bronchoesophagel fistulas:

adenoid cystic carcinomats

airway 7}

airway?] nar-
rowing track& retrospectively2 o] A& 4 gl
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At

Esophageal cancer® trachea extension
AE airway’} ETASA F3 A Aol #H
e

® Intrathoracic goiter®] ZA-$ airway$
smooth narrowingo] #2Hr},

@ Trachea neurogenic tumor® 7-$ intralu-
minal mass”7} rounddtAl E<¢lt).

(#g&)

MPVR 2 3-D¥ Tracheobronchial®] 2 x|
H FZE ojsiste ©l #-83™, pathologic
lesion®] longitudinal % 7}¢} 4% A] surgeondl
A FAEE E ¢ o] ULs 8% FA=
Atg ot

(25)

(53]

A = F453 AAFLEHAH A+F719)
A AF AGAs 2 wFARsE FUEa
Aom, o2 Qe AYH A A4S B
2 #qA7F A Frbstan Qloh ohdA 9AE
o] gFA AN e w7 4d5HE] (ACS .
American College of Surgery)ol|A] #3438 A&
42 A& (ATLS : Advanced Trauma Life
Support)ell 2AF 7I£€H HAH FGE9
I 29 & ot Ruxt gt

(CHah 3 2)

19959 19 19 3E 19953 129 3197HX
A7 S T F FARTAY
Y SHYEAE yEE nFAL 2 FEA}
I #z Fo o] TRF oA gaEx
1579 & oz ZALBIG L, FF dFL
37.64 St

71243 WLs & 38R+ 30,0859 o]

A= BE 2,208% (7.3%)0]
o, o] Zh&H AHuld aFAnY FEA}
2 HYEA aflu SFAEC =23H A}

. death after arrival)@ 2= A iAol Al A
AAIA 1579 (7.1%) & 4oz 3dch.

ATHH L 4B SFA7|EX S} A
JAFEAAHLE, 478X B& Fa=
sl EgHuH oz ZAFFon, H4E o
A 23, i AE BE, AJYdE 2
A, A& X T 2AY
H i 3Tt

(#a)

AR 1579 5 @7t 1139 (72.0%), <
A47F 449 (28.0%)22 d vlE 257 1 10|
3, dHEY EXE 31H0A 404 Alolst 44
(280%)22 713 @gton, Ha 4H L 37.6
Aolith Y A7t B¥X = 2% BAIREH A
W 24 Alo]7} 589 (36.9%)0 2 M BRI,
ARRIE 2= AR mEARs) 1129
(71.3%)22 AYE Btk HiAsdE@yge
10993 (69.4%)= SWrFEo] A= FH3s
Qom, TB 813 (51.6%), FE 629(39.5
%), A3E 389 (24.2%) BIYL, TRE
A Yoz Al RYose FGH L o
FEAE) AY EA AT

(2E)

940] BUT S ThEd 4B o)
A 712 A 8992 E F¥(chest
AP view), 73 ¥ (cervical spine lateral view), &
Hh(pelvis AP view)9] A 7} &%o] # ®WQ
&tm, &2 Aol waEt o] FHY L dAlsEo}
g Ao ARFHAUY.

(267
ZgA Y FHHEH SHva
Y Rzhg By Eo d
A v L
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