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Clinical Application of the Rotational Plane Digital Right Ventriculography in Diagnosis of Tetralogy of Fallot ZHANG Qun,
WANG Shao-rong, LIU Hui,et al. Catheterization Lab,Guangdong General Hospital, Guangdong Academy of Medical Sci-
ences, Guangzhou 510080, P. R. China

[Abstract] Objective: To compare the clinical value of the rotational right ventriculography and conventional right
ventriculography in the diagnosis of tetralogy of fallot. Methods: The rotational right ventriculography was performed in 39
cases of tetralogy of fallot. Right ventricular outflow tract, pulmonary artery,left pulmonary artery,right pulmonary artery,
ventricular septal defect,overriding of the aorta, coronary artery, patent ductus arteriosus and collateral arteries were ob-
served and compared between the rotational right ventriculography (from RAO 35° to LAO 70° views) and conventional
right ventriculography (RAO 30°and LAO 60° views). Results: RAO 30°and LAO 60° views right ventriculography clearly
demonstrated right ventricular outflow tract in 34/39,pulmonary artery in 32/39,left pulmonary artery in 30/39,right pul-
monary artery in 34/39,ventricular septal defect in 32/39,overriding of the aorta in 32/39,coronary artery in 28/39, patent
ductus arteriosus and collateral arteries in 0. The rotational right ventriculography clearly demonstrated right ventricular
outflow tract, pulmonary artery, right pulmonary artery, ventricular septal defect,overriding of the aorta, coronary artery,
patent ductus arteriosus and collateral arteries in all cases, except left pulmonary artery in 38/39. There was statistical
difference between the rotational right ventriculography and conventional right ventriculography in demonstrating pulmona-
ry artery,left pulmonary artery, ventricular septal defect,overriding of the aorta, coronary artery (P<C0. 05). Conclusion ;
More valuable anatomic information can be obtained with the rotational right ventriculography than with the conventional
right ventriculography in the diagnosis of tetralogy of fallot.
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