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[Abstract]  Objective:

To describe multislice CT findings of pulmonary atresia with ventricular septal defect

(PAVSD). Methods: Non-contrast enhanced MSCT scans and biphasic contrast enhanced MSCT scans (n=4) and a

monophasic contrast enhanced MSCT scan of five patients with PAVSD were retrospectively evaluated. The presence and

location of pulmonary atresia,the presence of central confluences,the presence,origin, course and distribution of aorto-pul-

monary collateral vessels and the patterns of intrapulmonary arteries were evaluated with reformatted thin-slice images.,

MPR and thin-slab MIP on MSCT. Associated anomalies, varieties and postoperative changes when there was a history of

surgery were also noted. Results: The central pulmonary arteries and central confluences could be identified in 2 patients

with pulmonary valvular atresia while no central pulmonary arteries and central confluences were noted in the other 3 pa-

tients. Ventricular septal defect (VSD) was identified in 5 patients. Collateral arteries from bronchial arteries,direct and in-

direct aortopumonary collateral vessels were identified each in 2 patients, respectively. A hypoplastic right ventricle com-

bined with tricuspid stenosis (n=1) ,atrial septal defect (ASD) (n=1),right aortic arch (n=3) and postaortic left innomi-

nate vein (n=2) were also noted. Anastomosis of superior vena cava and right pulmonary artery was identified in one pa-

tient with a history of surgery. Conclusion: Main MSCT findings of PAVSD include pulmonary valvular atresia or absence of

central pulmonary arteries and/or central confluences, VSD, collateral arteries of varied origin, course and distribution and

associated anomalies and varieties such as right ventricle hypoplasia, ASD, right aortic arch and postaortic left innominate

vein,
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