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Relationship between the diameter of trachea stenosis and the prognosis

in patients with pulmonary artery sling
Fu Yueqiang" Feng Chuan® Bai Ke'* C hen Yingfu'" Liu Chengjun’
F Department of Critical Care Medicine 2 Department” Radiology’
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[Abstract bﬁjﬂﬂﬁl’ﬂ To explore the relationship between the diameter of trachea stenosis and the prognosis in patients with pul -

the Children’s Hospital of Chongqing Medical University

monary artery sling ﬁﬁq) Methods ‘From October 2011 to July 20157 twenty—nine patients were identified as PAS at Children s
chpib—ﬂ of Chungqmg Medical University. The Lil[‘ll{cli data’ examination of multi—detector {HH'I[}UIH.I lﬁ-[]lﬂgl’d[lh‘i." scan’ treatment and
outcome were retrospectively reviewed. Resulfs TWEH[}' -nine cases diagnosed as PAS with the age ranging from 2 to 57 months Ig}("—
dian age=6 munlhs) at diagnosis. Most cases had the symptom of recurrent wheezing and stridor. Twenty—seven patients underwent
multi —detector CT vascular and airway reconstruction which indentified the diagnosis of PAS and airway malformation’ another two
patients who diagnosed by echocardiography only underwent multi—detector CT airway reconstruction test. Eleven patients out of 29
patients were dead. Gender® age” type of airway abnormality and combined cardiovascular malformations were not significantly associ-
ated with death ﬁJ:i.ﬂm'ﬂ.ﬂﬁS'D.ﬁgﬁ' G.ﬁ?]'rﬂﬁpﬂ{!li\?ﬂl)"}. The mortality of patients with type | airway malformation was higher
than the mortality of patients with type 2 airway malformation’ without statistical significances 45.5% vs. 33.3%" P:ﬂ.ﬁgﬁ). Compared
with those of survivor group’ the transverse diameter and vertical diameter of tracheal stenosis were significantly shorter in death
group| i.?ﬁ * D.Sﬁ) mm vs. £_3? + '[i'.45) mm’ .{.Eﬁ & 0.35) mm vs. i.?ﬂ' + [!'.49) mm’ P=0.003*0.015" respectively]. Fifteen cas—
es were treated with surgery’ and 5 cases were dead. Compared with these of surgical survivor group’ the transverse diameter and ver—
tical diameter of tracheal stenosis were shorter in surgical death group| 5.35 + ﬂ.BO:J mm vs. £.42 + 0.29) mm’ 4{4{} + (. 5GJ mm

5.3'[} + G'.S()) mm)]’ without statistical significances ﬁzﬂ.iﬂﬂ‘ﬂ.ﬂgﬁ’ mapﬁ{:lively) . Conclusion The diameter of the trachéal stenosis
in the survivor group with PAS is significantly larger than that in the death group. The degree of tracheal stenosis may be the key to
impact the prognosis of the patients with PAS.
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Tab.1 Com parative analsk ofrachealstenosk nh death group and survivor group

TEEEE JETH (=T1) Fad (=18 ot B »1E
EAE LY 5 45.5% ) B 48.a% ) 0.003 T.000
Fik (%) 4(2,8 8 (4,12.29) ~1.858 0.063
SERRERIE (%) 5 (45.5% ) 6 (33.3%) 0.426 0.696
S OMERRE (%) 9 (81.8%) 12 (66.6% ) 0.785 0.671
SERELEER (nm) 2.75. 0.56 3.37 4 045 -3.280 0.003
SERFELAEE (nm) 2.26 . 0.35 270,049 -2.595 0.015

#x1 BFRRTRIRCHNGFEESEREEEILESIT
Tab.2 Com parative analysk of trachealstenosis n the death group and survivalgroup ofpatients w ih surgicaltreatm ent

NEREER (mm) L (=5 Fiad (=10 15 pE
HEREREE 285, 0.80 342, 0.9 ~1550 0.188
SERELAEE 2.40 4 0.50 2.80 4 0.36 ~1.795 0.096
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