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The multi-slice spiral CT in the diagnosis of left pulmonary artery sling CHEN Xin,ZHANG Xue-lian, MA Xiao-jing, et al.
Department of Radiology, Wuhan Asia Heart Hospital, Wuhan 430022, P. R. China

[ Abstract] Objective: To evaluate the clinical value of multi-slice spiral CT (MSCT) in diagnosis of left pulmonary ar-
tery sling (LPAS). Methods: MSCT findings and clinical manifestations of 7 patients with LPAS, which were confirmed by
surgery, were analyzed retrospectively. Results: All 7 cases of LPAS were complicated with cardiac malformation and were
correctly diagnosed by MSCT. 6 of the 7 cases were complete left pulmonary artery sling, the other one was partial left pul-
monary artery sling. All cases had congenital cardiac malformations and various degrees of tracheal or/and bronchial steno-
sis. Conclusions: MSCT is an ideal imaging modality for identifying LPAS and associated tracheobronchial anomalies. It can
provide useful information for surgical planning.
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