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Multislice spiral CT of pulmonary arteries in infants and children with congenital heart disease HUANG M et ping, LIANG Chang-
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[ Abstracd  Objective: To evaluate the accuracy of multislice spiral CT (MSCT) in the evaluation of the pulmonary arteries in in
fants and children wih cyanotic heart disease. Methods: 24 patients, whose ceniral pulmonary arteries were not clearly visualized n cinear
giocardiograms (CAG) , were examined with contrast-enhanced MSCT. Three- dimensional reconstructions were performed with multiplanar
reformation (MPR) , maximum intensity projection (MIP) , volume rendering (VR) and shade-swface display ( SSD). All imaging studies
were reviewed independently for the following parameters: the calber of the main pulmonary arteries and the branches and their confluence,
the presence of stenosis, the number and caliber of aortopulmonary collaterals, and the patency of vascular shunts and conducts. Surgical
confirmation, which was used as the reference standard, was available n al patienis. Results: MSCI' was superior to CAG in revealing
stenotic and noncor-fluent central pulmonary arteries (overall test parameters: sensitiviy, 95.83% vs 57% ; specificity, 100% vs 75% ; ae-
curacy, 97.22% vs 63.19% ). For the measurements of pulmonary arteries, there was good coelation between MSCT and CAG (r value
for right pulmonary aiteries = 0. 86, r value for left pulmonary arteries = 0.91). Visualization of aortopulmonary collaterals and the pater
cy of shunts were equally well wih MSCT' as wih CAG. Conclusion:MSCT may be used as a complementary technique to CAG for the e
valuation of pulmonary artery anatomy in infants and children with cyanotic heart diseases. MSCI' may replace CAG in the follow-up of the
patients.
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