770 T AR 2011 4E 7 H 26 55 7 Radiol Practice,Jul 2011, Vol 26,No. 7

- INLFEAGE -

64 U2 HE CT I8 W GOk L2 il i ok S5 62 5 it 1932 B 6

Wi, A ELL, MRR, FTER

[HEE] B AR 64 B8k CT & R (MSCTA) £ )L & M3 8k 12 51 R (APVD) &9 52 A i, 3% @ Bk
4 18 451 APVD & ##5 MSCTA F#, ¥ MAT S FEELMPR) . FEERZXFEXRY MIP) A ERFI(VR) F )5 432,
FEzmRECHA(TE)RFTHBAR, LR A EILMSCTA ¥ 2 7 M &M EAFF, 17 4 282 75 %% AT
BATH B AEELH A A, L 75 FH T TE, TABEGRANAAY T3 AHRGERT S, 4i8: MSCTA
BB RBEH R APVD 4 M i & F TE. 4t & & 693t BILK L35 F8 57,

(@AY Mk mR; KRERYR X KXHHEN; BEzE; LE

[ E5ESY RS14.42; R543.2 [E4RiAMEEY A [3XE=4 2] 1000-0313(2011)07-0770-04

64-slice CT angiography in the diagnosis of anomalous pulmonary venous drainage in children YAO Qiong, HU Xi-hong,PA
Mi-er, et al. Department of Radiology,Children’s Hospital of Fudan University,Shanghai 201102, P. R. China

[Abstract] Objective: To study the application value of 64-slice spiral CT angiography (MSCTA) in the diagnosis of
anomalous pulmonary venous drainage (APVD). Methods: The MSCTA materials with post-processed techniques including
multiplanar reformation (MPR), thin slice maximum intensity projection (MIP) and volume rendering (VR) of 18 patients
were retrospectively analyzed, and correlated with transthoracic echocardiography (TE) findings. Results: The anomalous
pulmonary venous drainage in all 18 patients (100%) were showed on MSCTA, the complete course of the drainage vein in
17 patients (99.4%) were revealed, the location of drainage site in 17 patient (99. 4 %) were accurately diagnosed. The di-
agnostic sensitivity of MDCTA was higher than that of TE. The whole course of the drainage vessels could be clearly dis-

played on the reconstructed/reformed images. Conclusion; MSCTA in combination with post-processed techniques is superior

to TE, which provided comprehensive information of the patients and is significant for treatment guidance.
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