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Application of MSCT in the Diagnosis of Congenital Heart Disease with Double Outlet Right Ventricle (DORV) ZHANG
Xue-lian, MA Bing-yi, CHEN Xinsg, et al. Department of Radiology, Wuhan Asia Heart Hospital, Wuhan 430022, P. R. China

[ Abstract] Objective: To investigate the diagnostic value of multi-slice spiral CT (MSCT) in double outlet right ven-
tricle (DORV). Methods: 75 cases who were given paradiagnosis as dominant double outlet by clinical findings, X-ray films,
and ultrasound were re-inspected by MSCT. By using segmental analysis the relations among internal organs-cardiac atrium,
ventricular loop,and aorta were analyzed. In addition, sites of ventricular septal defect were observed to see if there were any
pulmonary stenosis,aortic abnormalities and other deformities. The results of CT and surgery were compared. Results:In 75
cases of double outlet right ventricle confirmed by surgery, MSCT provided accurate qualitative diagnosis for 73 cases,with
2 cases of wrong diagnosis. There were ventricular septal defect in 75 cases, pulmonary hypertension in 10 cases, pulmonary
stenosis in 53 cases,72 deformities in the connection of the heart with the aorta and vessels around the heart. MSCT missed
4 cases of small atrial septal defect or patent foramen ovale. Conclusion: MSCT has important diagnostic value for double
outlet right ventricle of the anatomical diagnosis and classification. MSCT holds an obvious advantage in the observation of

malformations in connection of the heart with aorta or large blood vessels outside the heart. It can clearly display coronary

artery origin and the situation of pathway.
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