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[ Abstract] Objective

pneumomediastinum. Methods

To explore the value and signs of X-ray and CT in the diagnosis of spontaneous

Retrospectively analyzed clinical datas of 8 cases of spontaneous mediastinal
emphysema patients those who got therapy in Clinics and Thoracic Surgery of our hospital , and four patients among
them underwent CT and X-ray images, and finally diagnosed by CT.Results
shadow was along the trachea and bronchi, heart, great vessels and the esophagus in the mediastinum and other

CT image showed that scattered gas

surrounding tissue structure gaps. Among the four patients, former emphysema mediastinal emphysema in 2cases,
1 case with mediastinal emphysema, one case with backward mediastinal emphysema. There were two cases
accompanied by subcutaneous emphysema in the neck and chest, one case with pleural effusion. Lung window
image displayed pleura went to the lung field direction induced by gas at varying degrees. Postero—anterior position
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X-ray image showed stripe gas image lied in the mediastinal connective tissue gap, and the mediastinal
emphysema spread to the lower mediastinum between heart and diaphragm, causing the diaphragm and
mediastinum showed a continuous bilateral inflatable like. Antero—posterior and lateral X-ray were easier to see
the shape of the mediastinum, performed line—shaped shadow adjacent mediastinal translucent, translucent area
between the sternum and the heart increased. The diagnostic accuracy of X-ray and CT were 75% and 100%
according to reading physician. Conclusions Postero—anterior position X-ray image shows stripe gas image lies
in the mediastinal connective tissue gap, and the mediastinal emphysema spread to the lower mediastinum between
heart and diaphragm, causing the diaphragm and mediastinum shows a continuous bilateral inflatable like, under
the condition of excluding pneumothorax, the diagnosis of spontaneous mediastinal emphysema has a certain
specificity. Because X —ray is convenient, fast and inexpensive, thus it can be used as an early screening of
spontaneous mediastinal emphysema. When the case was highly suspected, the CT should used for diagnosis in
hospitals with better conditions. In communities and primary hospital which with inadequate conditions, we should
add lateral chest radiograph to confirm the diagnosis.
[ Key words] X line; CT; Spontaneous mediastinal emphysema; Signs
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