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The clinical value of multi-slice spiral CT angiography in the diagnosis of aortic coarctation YAO Feng-ming, DAI Min-ye,
REN Feng,et al. Department of Radiology, Lihuili Hospital,Zhejiang 315041, P. R. China

[ Abstract] Objective: To evaluate the clinical value of multi-slice spiral CT angiography (MSCTA) in the diagnosis of
cardiac malformation associated with aortic coarctation (CoA). Methods: 11 cases of CoA underwent pre-and post-contrast
enhanced MSCT ,and the original data were post-processed with multi-planar reformation (MPR) , maximum intensity pro-
jection (MIP) ,volume rendering (VR) and virtual endoscopy (VE) techniques. All of the patients were examined by echo-
cardiography before surgery. The results of MSCTA were correlated with that of surgery and echocardiography,and the ad-
vantages and disadvantages of MSCTA in the diagnosis of CoA associated with cardiac malformation were analyzed. Results
Totally 35 extra-/intra-cardiac malformations were detected in those 11 patients. 26 lesions were diagnosed by MSCTA with
the accuracy rate as 74. 3% ,including 19 extra-cardiac malformations (accuracy rate,95%) ,however,1 case of patent duc-
tus arteriosus was missed;7 intra-cardiac malformations were diagnosed (accuracy rate,46.7 %) ,and 8 malformations were
missed, with 2 cases of atrial septal defect and 6 valvular lesions. 29 malformations were diagnosed by echocardiography
with the accuracy rate as 82. 9% ,including 14 extra-cardiac malformations (accuracy,70% ) ,6 malformations were missed,
in which 5 cases of CoA and 1 case of pulmonary venous ectasia, however.all intra-cardiac malformations were diagnosed
with the accuracy rate as 100%. Conclusion: The specific features of CoA could be directly displayed by MSCTA , the posi-
tion, type and the status of collateral vessels could be clearly identified. MSCTA provides significant clinical values in the di-
agnosis,selection of treatment,observing of curative effect after-surgery and follow-up. MSCTA in combination with echo-
cardiography is the best approach in the diagnosis of the complicated intra- and extra-cardiac malformations.
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