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Abstract:Objective To investigate the clinical value of 3D imaging combined with virtual endoscopy in

pneumoconiosis patients before bronchial surgery. Methods A total of 60 patients with stage [l pneumoconi-
osis who were hospitalized in Ganzhou Fifth People’'s Hospital and required bronchoscopy were recruited as
objects in this study from January 2020 to December 2022, they were divided into control group and study
group according to random number table method, with 30 cases in each group. The control group underwent
routine CT examination, while the study group underwent 3D imaging combined with virtual endoscopy. And
both groups underwent bronchial surgery. The airway conditions, positioning accuracy of tracheoscopy and
complications between the two groups were compared. Results The proportion of patients with clear relation-
ship between air tube and surrounding structures in study group was higher than that in control group, the
difference was statistically significant (P <Z0. 05). There was no significant difference on the proportions of
normal airway position,normal lumen size and normal wall thickness between the two groups (P>>0. 05). The
localization accuracy in study group was higher than that in control group,the difference was statistically sig-
nificant (P<C0. 05). The total incidence rate of complications in study group was lower than that in control
group,the difference was statistically significant (P <C0. 05). Conclusion 3D imaging combined with virtual
endoscopy has high clinical application value in patients with pneumoconiosis before undergoing bronchial sur-
gery,which can improve the accuracy of localization and qualitative examination during bronchoscopy.
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