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[Abstract] Objective: To choose the best applicable method in the diagnosis of complex anomalies of congenital heart
disease among the three imaging modalities. Methods: 50 patients underwent multislice spiral computed tomography
(MSCT) ,ultrasonic cardiogram (UCG) and cadioangiography (CAG) before the operation. The accuracy rate of diagnosis
was calculated with correlation to the results of operation. The statistical analysis was carried out respectively. Results: A to-
tal of 149 car-diac anomalies confirmed by operation were studied,including 66 intracardiac anomalies and 83 extracardiac a-
nomalies. The diagnostic accuracy of MSCT, UCG and CAG for the intracardiac anomalies was 97. 0% ,100% ,98. 5% re-
spectively, the diagnostic accuracy showed no statistical difference. The diagnostic accuracy of MSCT, UCG and CAG for the
extracardiac anomalies was 92. 8% ,78.3% and 97. 6 % respectively, MSCT and CAG were superior to UCG (y*=71.58,P
<C0.01 and y*=4.08,P<C0. 05). The diagnosis accuracy of MSCT and CAG showed no difference (y*=1.37,P>>0.05).
MSCT combined with UCG could increase the rate of definite diagnosis to 98. 7 %. Conclusion: MSCT is superior to UCG in
detection of extracardiac anomalies, while UCG is superior to MSCT in detection of intracardiac anomalies. The combination
of MSCT with UCG can raise the diagnosis accuracy rate in pediatric complex congenital heart diseases. The angiocardio-
graphy is superior to the other two modalities in the demonstration of collateral circulation and the development of peripher-
al vessel,and the measurement of pressure of heart and great vessels.
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