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64-slice Spiral Computed Tomography in the Evaluation of Pulmonary Atresia with Ventricular Septal Defect CHEN Yan,
JIN Jing.et al. Department of Radiology, Wuhan Asia Heart Hospital, Wuhan 430022, P. R. China

[Abstract] Objective: To evaluate the application value of 64-slice spiral computed tomography (MSCT) in the diag-
nosis of pulmonary atresia with ventricular septal defect (PAVSD). Methods: Enhanced 64 MSCT scanning was performed
in 42 cases with suspected PAVSD. MSCT diagnosis should include the following main points:location of atresia,the devel-
opment of left and right native pulmonaty arteries, with or without fusion, the types of systemic-pulmonary collateral ves-
sels. Results: 42 patients were scanned and diagnosed with MSCT,among which type 1 11 patients,type I 14,type Il 9,
and type [V 8. The pulmonaty arteries were supplied by patent ductus arteriosus in 19, there were 83 major aortopulmonary
collateral vessels. 15 cases received surgical operation. Conclusion: The 64 MSCT angiography is an effective, noninvasive
and simple imaging technique with high image quality. It possesses a superiority in demonstrating the development of pul-
monary arteries and the aortopulmonary collateral vessels.
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