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MSCT post-processing technique for the diagnosis of fishbone in esophagus
and for analyzing the factors related to the complication of perforation
QIN Youzxuan' ,YANG Zhi' ,FU Bing',LI Rui*,LI Chunping® ,YANG Fan®* ,WANG Wenbin'
(1 Department of Radiology ,Chengdu Fifth People’s Hospital ,Chengdu 611130,China ;
2 Department of Radiology ,the Affiliated Hospital of North Sichuan Medical College ,Nanchong 637000,China)

Abstract: Objective To investigate the value of MSCT and post-processing techniques for the presentation of fish bone in esophagus,
and to explore the related factors of complications after fish bone incarceration.Methods The clinical data and MSCT data of 81 cases
of esophageal fish foreign bodies treated by endoscopy or surgery were analyzed,including 46 males and 35 females;moreover ¢ test
and X? test were used for intergroup testing.Results (1) There were no significant differences in the male and female patients’ age,
distribution of fishbone incarceration,the period of between medical treatment and fishbone puncturing into the esophagus,the length
of the punctured fishbone,the incarceration method,and the perforation complications (P=>0.05).The distance between the fishbone
and the incisor in the male patients was far longer than that in the female patients,and the difference was statistically significant (P =
0.011).There were 54 cases (66.7%) in the horizontal incarceration and 27 cases (33.3% ) in the longitudinal incarceration.(2)9 patients
(11.1%) had esophageal perforation. The occurrence of esophageal perforation complication was not related to the age of the patient,
the distance from the top of the fishbone to the incisor,and the length of the fishbone (P >>0.05);the incarceration time was positively
correlated to the perforation complications (»=0.258,P =0.02).Horizontal incarceration of fish bone was more easily perforated than
longitudinal incarceration (P =10.000).(3) All the foreign bodies of fish bones showed bone-like high density on CT.The foreign
bodies of fish bones were mostly embedded in the upper esophagus.The distance between the top of the fish bone and the incisor was
about (19.38+4.08) cm.All cases had swelling and thickening of the esophageal wall.Conclusion The fish bone horizontal incarceration,
and longer time stay in the esophagus are more likely happen to perforation complications. MSCT and post-processing techniques provide a
basis for the qualitative diagnosis of fish bones,displaying the location,incarceration,and perforation complications of the fish bones
in the esophagus.
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