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Diagnostic value of dual source computed tomography on congenital heart disease of anomalous pulmonary venous connection
TANG Xiang, LV Bin. Department of Radiology, Fuwai Hospital,Chinese Academy of Medical Science, Peking Union Med-
ical College,Beijing 100037, P. R. China

[Abstract] Objective: To evaluate the diagnostic value of dual source computed tomography (DSCT) on congenital
heart disease (CHD) of anomalous pulmonary venous connection (APVC) ,and analyse the types of APVC in this group.
Methods: Thirty five patients (25 men,12 women,mean age 9. 4=£7. 6 years) were analyzed. The results of DSCT on 22 ca-
ses were compared with surgical findings. The types of APVC were diagnosed and analyzed based upon DSCT images.
Results: The results of DSCT was 100% (22/22) consistent with that of surgical findings. Associated malformations of
APVC diagnosed by DSCT were 90. 9% (20/22) consistent with the surgery. Total anomalous pulmonary venous connec-
tion (TAPVC) were in 20 patients (57. 1% ,20/35). The most common anomalous connecting veins were drained to the su-
perior vena cava (48. 9% ,23/47) and to the vertical vein (42. 6% ,20/47). Associated malformations were found in 95%
(19/20) patients, most of which were atrial septal defect (ASD) (52.6% ,10/19). There were 42. 9% (15/35) patients di-
agnosed as partial anomalous pulmonary venous connection (PAPVC), the most common anomalous veins were the right
pulmonary veins connecting to the right atrium (51. 6% ,16/31). Associated malformations were about 86. 7% (13/15),
most of which were ASD (46.2%,6/13). Conclusion; DSCT was able to meet the requirement for the diagnosis of APVC,
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