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Clinical application value of MSCT in the diagnosis of cor triatriatum CHEN Xin, Zhang Xue-lian, Ma Xiao-jing, et al. De-
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[Abstract] Objective: To investigate the application value of multi-slice spiral computed tomography (MSCT) in the
diagnosis of cor triatriatum. Methods: From May 2005 to December 2011, the coronary MSCT angiography data in our hospi-
tal were analyzed retrospectively. Twenty-three patients with cor triatriatum were found, consisting of 10 males and 13 fe-
males,aged from 15 days to 65 years. Among them, 17 patients underwent surgery,and VR, VIP, MPR and MIP images
were used to display coronary arteries and cardiac structure. Results: Six patients were found with cor triatriatum during the
examinations of coronory artery CT angiography without either combined anomalities or clinical symptoms. Among the other
seventeen patients confirmed by surgery,fourteen were accurately diagonised by MSCT, two misdiagonised and one missed
diagonsis. Two cases were misdiagonised as TAPVD. Five patients were incomplete cor triatriatum (type [ ).eighteen pa-
tients were complete cor triatriatum(type || ). Conclusion: MSCT clearly shown the intra-atrial membrane and the communi-
cating fensestration. It also enables good visualization of the drainage of the pulmonary veins. Simultaneously it shown
whether there is coronary obstruction or associated congenital anomalities and the origin and course of coronary artery.

Thus, MSCT is a useful tool in the diagnosis of cor triatriatum and provides proper information for surgical treatment.
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