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Abstract Objective: To explore the clinical application of 64-slice spiral CT with post-processing techniques in
diagnosis of oldman esophagus foreign body. Method : 39 aged(greater than or equal to 60 years) patients with clini-
cally suspected of esophagus foreign body were enrolled in this study. All cases were examined with routine CT
scanning and three-dimensional reconstruction,of them,1 patient underwent contrast-enhanced CT scan. CT find-
ings were retrospecttively analyzed and compared with that of surgery or gastroscopy. Result: Of 39 patients, e-
sophagus foreign body was diagnosed by CT in 34 cases. CT signs of oldman esophagus foreign body include high
density in esophugas,esophugas inflammation, esophugas perrforation,esophugas abscess, esophugas obstructure.
In diagnosing oldman esophagus foreign body, the sensitivity,specificity, rate of accuracy were 97. 05% ,80. 00% ,

87.18%. Conclusion : 64-slice spiral CT with post-processing techniques has the high value in the diagnosis of old-

man esophugas foreign bodies, which should be used as the first examination method fo rthis disease.
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