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[ Abstract] Objective: To assess the value of MSCT angiography (MSCTA) and ultrasonic cardiography (UCG) in the
diagnosis of coronary artery-pulmonary artery fistula (CPF) in adults. Methods: The clinical materials of 218 adult patients
with clinically suspected coronary artery disease were analyzed retrospectively. All patients underwent MSCTA, UCG and
coronary angiography (CAG). Taking CAG as gold standard, the efficacy of MSCTA and UCG were compared and ana-
lyzed. Results: Of the 218 patients,abnormal vascular network were revealed in 21 patients on CAG,19 patients were diag-
nosed as CPF,while the fistula orifice didn't display in 2 patients. 20 patients were diagnosed by MSCT as CPF and one pa-
tient was diagnosed as coronary artery branching anomaly. Features of CPF on MSCT included tortuous and enlarged vascu-
lar network creep on pulmonary artery wall;fistula orifice showing as window sign, spray sign,smog sign, ribbon sign and
iso-density sign. With the results of CAG as golden standard,the accuracy,sensitivity,specificity, positive and negative pre-
dictive value of CPF diagnosis using MSCT was 98. 6% ,94. 7%,99. 0%,90. 0% and 99. 5% . respectively. Five patients
were diagnosed as CPF and 14 patients were missed by USG. The sensitivity, misdiagnosis rate of USG for CPF was 26. 3%
and 73. 7% ,respectively. Conclusion ; For the diagnosis of CPF in adults,high misdiagnosis rate was assessed with USG. The
accuracy for the diagnosis of CPF using MSCT with reformation technique was high, which could be a significant guide for
the diagnosis and treatment of CPF,and could be considered as the first choice modality.
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