T 52k 2012 4F 6 H S 27 %5 6 1] Radiol Practice, Jun 2012, Vol 27, No. 6

635

- MEREEF

Feob b BREAE AT R CT Rif8

XN, KBS, SRR, EER, RALE. BiEE

[HE] BH:AARERE CT 2P FNLCHEEEHEMOEAER LARBABSFEL, FiE ML EY
415 B A BR S BRAR CT e F 2 Y AR BT S, BER AR LESHFEEHEM 85 .4 b £ % 20.5%(85/
415, B ST AR ECQCHF2ABREIE T AL LB TTH A TAESH A ERIFFa0.5~1.1cm, F34 0.8 cm, if B
0.6~1.2cm,F3 0.9cm, KRIHEBEZRARIFANERLK, HiE:. WRERCT oBRBEESIWEFTLCFREANLE
AL BTG A B A A Tle REATE AL 6 KRAT P45,

[XEiFAY] KREBYRXZIEN; RE; SEDR, A

[FESFES]Y R541; R814.42 [XEkFRIRABYI A [XE4S] 1000-0313(2012)06-0635-03

The diagnosis of diverticulum of the left atrium by dual-source CT angiography LIU Ming, ZHANG Yu-zhen, GAO Yu,et
al. Deparment of Radiology, Xinhua Hospital Attached to medical School of Shanghai Jiaotong Univercity , Shanghai 200092,
P. R. China

[Abstract] Objective: To evaluate the incidence. position and shape of diverticulum of the left atrium by dual-source
CT angiography. Methods: A total of 415 cases who had undergone coronary CT angiography (CCTA) at dual-source CT
were enrolled. The CCTA images were retrospectively analyzed. Results; Eighty-five of 415 patients (20.5%) had 87 left at-
rial diverticula (two cases had two diverticula). Seventy-seven diverticula were located in the upper atrial wall and 8 were lo-
cated in the lower atrial wall. The diameters of orifice were 0. 5cm to 1. lem (average 0. 8cm) , the depth were 0. 6cm to
1. 2cm (average 0. 9cm). The bottom of the diverticula had the shape of small sharp angle or flat cauliflower. Conclusion;

CCTA with dual-source CT can demonstrate the position and shape of the left atrial diverticula. It is helpful to electrophysi-

ological procedures and pre-ablation evaluation.
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