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Dual-source computed tomography for diagnosis of anomalous origin of the coronary artery from the pulmonary artery CAOQO
Hui-li, HOU Zhi-hui, GAO Yang, et al. State Key Laboratory of Cardiovascular Disease, Department of Radiology.Fuwai
Hospital, National Center for Cardiovascular Disease, Chinese Academy of Medical Sciences and Peking Union Medical Col-
lege, Beijing 100037, P. R. China

[Abstract] Objective: To investigate the value of dual-source computed tomography (DSCT) for diagnosis of anoma-
lous origin of the coronary artery from the pulmonary artery C(ACAPA). Methods: A retrospective analysis of DSCT images.
clinical data,and followed-up was performed in 27 patients with ACAPA. Results: Of the 27 patients with ACAPA,24 had
anomalous origin of the left coronary artery (LCA),and 3 cases had anomalous origin of the right coronary artery (RCA).
Twenty cases were found numeral collaterals by DSCT ,however,only 18 cases were found by TTE. All LCA and RCA were
dilated, the mean diameter of proximal LCA and proximal RCA were as follows:age <1 year subgroup, LCA 2. 1~3. 7mm,
RCA 3.0~3. 7mmj;age 1~7 years subgroup, LCA 2. 1~4, 0mm,RCA 3. 2~5. 2mmj;age>7 years subgroup, LCA 5. 0~
9.5mm,RCA 5. 2~9. Omm respectively. Twenty-two cases accepted coronary artery revascularization procedure, 21 cases
survived, with the exception of one case lost follow-up. Conclusion: DSCT can detect ACAPA, and provide information for
surgical plan and prognosis of ACAPA.
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