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[Abstract] Objective: To discuss the value of three-dimensional reconstruction post-processing techniques with con-
trast enhanced 64-slice spiral CT (MSCT) scanning in the diagnosis of congenital heart disease (CHD). Methods: The pre-
surgical imaging materials including CT, trans-thoracic echocardiogram (TTE) and cine-angiocardiogram (CAG) of 52 pa-
tients with CHD confirmed by surgery were retrospectively analyzed. Results: Of the 52 patients, A total of 142 cardiac a-
nomalies were found by surgery. There were 54 intra-cardiac anomalies. Of which,4 were missed by MSCT, 2 missed by
TTE and 2 missed by CAG; the diagnostic accuracy of MSCT, TTE and CAG for intra-cardiac anomalies was 92. 6%,
96.3% and 96. 3% respectively,no significant statistical difference was existed (P=0. 769, P>>0. 05). 88 extra-cardiac a-
nomalies or anomalies located at the junction of heart and great blood vessels were found, 4 were missed by MSCT, 24 by
TTE and 4 by CAG. The diagnostic accuracy of MSCT, TTE and CAG was 95.5% ,72.7% and 95. 5% respectively. MSCT
and CAG were obviously superior to TTE in the identification of extra-cardiac anomalies (P=0. 004, P<C0. 05). Conclusion :
The anatomic-pathology of CHD could be clearly displayed by MSCT, which is markedly superior to TTE in the diagnosis of
extra-cardiac anomalies. MSCT provides a useful non-invasive technique in the diagnosis of CHD.
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