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Value of Multi-slice Spiral CT in the Diagnosis of Congenital Coronary Artery Fistula ZHANG Xue- lian,CHEN Xian-feng.
PENG Zhi-yuan,et al. Department of Radiology, Wuhan Asia Heart Hospital, Wuhan 430022, P. R. China

[Abstract] Objective: To study the CT features and the value in the diagnosis of congenital coronary artery fistula
(CCAF) with 64-slice CT. Methods: 27 patients were all examined with color Doppler ultrasonography (CDUS) and multi-
slice CT (MSCT) ,one patient had coronary angiography (CAG) as well. The clinical materials and CT features were ana-
lyzed and correlated with operation results. Results: The origin of CCAF, morphology of the lumen, size of fistula orifice,
number and the exact anatomic position of CCAF draining into cardiac chamber could be clearly displayed on MSCT. Of the
27 patients, 21 patients were diagnosed with CDUS, 26 patients were diagnosed with MSCT,and 1 patient was diagnosed
with CAG. Altogether 14 patients had right CCAF,10 patients had left CCAF .3 patients had both left and right CCAF. The
imaging diagnosis of 20 patients were proved by surgery and the results were in concordance. 8 patients were complicated
with other cardiac malformation within or out of the heart,1 patient was complicated with pulmonary embolism. Conclusion :

MSCT owns a relative significant value in the diagnosis of CCAF, especially in those that complicated with aneurysm or

other congenital cardiac malformation.
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