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Value of dual-phase cardiac CT scanning in the diagnosis of left atrial appendage spontaneous echo contrast (=2 grade) LIU
Bo.XU Jun-qing, ZHAQO Zhi-biao, et al. Department of Radiology, Yankuang Group General Hospital, Shandong 273500,
China

[Abstact] Objective: Taking transesophageal echography (TEE) as gold standard,to study the clinical value of dual-
phase cardiac CT (CCT) in the quantitative evaluation of left atrial appendage spontaneous echo contrast (LAASEC) (=2
grade). Methods: 267 patients with atrial fibrillation undertook both CCT and transesophageal echo (TEE) examination. U-
sing TEE as the gold standard, the sensitivity, specificity, negative predictive value (NPV) , positive predictive value (PPV)
and accuracy of CCT in the quantitative evaluation of LAASEC were studied. In addition,the CT value of left atrial append-
age (LAA) and ascending aorta (AA) were measured, then the ratio of CT values (LAA/AA) was calculated,and ROC of
LAA/AA was drawn. Results: Of the 267 patients,totally 162 patients were diagnosed as Grade 0~1 LAASEC by TEE, the
CCT diagnosis was negative in 162 patients (84.4 %) ,and positive in 30 patients (15.6%). A total of 75 patients were di-
agnosed as Grade 2~4 LAASEC by TEE, which were all positive on CCT. Taking TEE as the gold standard, the sensitivi-
ty, specificity ,PPV,NPV and accuracy of CCT in displaying LAASEC was 100. 0% .84.3% .71.4% .,100.0% and 88. 1%
respectively. On the basis of ROC curve, using the optimal cutoff value as 0. 542 for the LAA/AA ratio, quantitative identi-
fication of LAASEC (=grade 2) yielded the sensitivity, specificity, PPV NPV and accuracy as 98. 7%,92. 7% ,84. 1%,
99.4% and 93.7% respectively. Conclusion : Dual-phase CCT has significant values in exclusion and warning of LAASEC
(grade 2~4) in clinical practice. When no filling defect was displayed in early-phase of CCT,Grade 2~4 spontaneous dis-
play of LAASEC could be ruled out and unnecessary TEE could be prevented.

[Key words] Spontaneous echo contrast; Cardiac CT; Transesophageal echocardiography; Atrial fibrillation; Left at-
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