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Relationship between congenital heart disease and bronchial dysplasia

ZENG Shuang-Lin, Ll Ya-Jun, HUANG Ting, TAN Li-Hua, MEI Xi-Long, SUN Jian-Ning. Depariment of Radiology, Sec-
ond Xiangya Hospital, Central South University, Changsha 410011, China (Li Y-J, Email :liyajun9966@ yahoo. com. cn)

Abstract: Objective To study the relationship of the incidence of bronchial dysplasia ( bronchial anomalous origin
and bronchial stenosis) with congenital heart disease. Methods A total of 185 children with congenital heart disease or
bronchial dysplasia were enrolled. Bronchial dysplasia was identified by the 64-MSCT conventional scanning or thin slice
scanning with three-dimensional reconstruction. Results Forty-five children (25.3% ) had coexisting bronchial dysplasia
and congenital heart disease. The incidence rate of bronchial dysplasia in children with congenital heart disease associated
with ventricular septal defect was higher than in those without ventricular septal defect (33.7% vs 15.0% ; P <0.05).
There were no significant differences in the incidence rate of bronchial dysplasia between the children with congenital heart
disease who had a large vascular malformation and who did not. Conclusions Bronchial dysplasia often occurs in children
with congenital heart disease. It is necessary to perform a tracheobronchial CT scanning with three-dimensional

reconstruction to identify tracheobronchial dysplasia in children with congenital heart disease, especially associated with

ventricular septal defect.
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