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Evaluation of MSCTA diagnosis of congenital vascular rings SHAO Jian-bo,ZHENG Nan-nan, WANG Fang, et al. Center of
Medical Imaging, Wuhan Children's Hospital, Wuhan 430016, P. R. China

[Abstract] Objective: To explore the MSCTA findings of children’s congenital vascular ring,and to increase clinical
understanding of the disease. Methods: Collected from January 2011 to February 2012, MSCTA images of 30 patients with
the diagnosis of congenital vascular ring were analyzed retrospectively. The patient’s age were from 1 month to 9 years old.
The main clinical manifestations were recurrent respiratory tract infection in 19 cases and recurrent vomiting with eating dif-
ficulty in 4 cases. Source images with thickness of 0. 625mm were used for image reformation. Multi-planar reformation
(MPR) ,maximum intensity projection (MIP) and volume rendering (VR) technology were used for reformation. Results: Of
the 30 cases of vascular ring,double aortic arch were proved in 4 cases,right aortic arch and aberrant left subclavian artery
in 9 cases,left aortic arch and aberrant right subclavian artery in 7 cases, pulmonary artery sling in 9 cases,right aortic arch
and aberrant left brachiocephalic artery in 1 case. There were 26 cases associated with tracheal abnormality,including con-
genital tracheal malformation (n=4) and tracheal stenosis (n=22). Conclusion: MSCT could clearly show the great vessels,
the degree of compression and narrow range of trachea,and confirm the diagnosis of congenital vascular ring, which is help-
ful in clinical diagnosis and treatment guidance.
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