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Body: Background: Smoke inhalation may affect both airway and lung parenchyma. Then, airway injury can
be easily assessed by bronchoscopy, but lung parenchymal injury might be evaluated by other imaging
modalities. The aim of this study is to assess lung parenchymal injury by high resolution computed
tomography (HRCT) in burned patients who had been identified inhalation injury bronchoscopically.
Methods: The bronchoscopy with biopsy at carina or 2nd carina and HRCT were performed in burned
patients with inhalation injury initially after admission. Positive HRCT findings include peribronchial ground
glass appearance with/or without consolidation, bronchial wall thickening, branching linear attenuation,
atelectasis, interlobular septal thickening and bronchiectasis. We analyzed APACHE II scores, PF ratio, the
need for mechanical ventilation care, pneumonia and degrees of airway injury according to HRCT findings.
Results: 22 burned patients were enrolled. Bronchoscopy was performed in all and HRCT in 19. Of those,
10 patents (52.6%) showed positive HRCT findings. Between positive and negative HRCT, age, burn size
and initial COHb were not significant different (43±17.3 vs. 37±13.8, p > 0.05; 14.9±21.76% vs.
0.56±0.73%, p > 0.05; 6.2±7.68% vs. 11.5±8.64%, p > 0.05). Positive HRCT findings were closely
associated with more frequencies of mechanical ventilation care and pneumonia, and higher APACHE II
scores and PF ratio, and more severe airway injury. Conclusions: HRCT in burned patients with inhalation
injury may be useful to assess lung parenchymal injury and to guide further therapy because radiographic
evidence for lung parenchymal injury may predict the severity of inhalation injury.
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