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[Abstract] Objective: To summarized the distribution and the morphological characteristics of
patients with aorta-pulmonary collateral arteries (APCAs) in tetralogy of fallot (TOF). Methods: We
retrospectively analyzed the computed tomography angiography (CTA) images data of 66 TOF pa-
tients with APCAs from March 2010 to December 2014. Distribution, number and the morphological
features of APCAs were recorded and summarized. Results: @D Totally 176 APCAs were found (mean
2.67/case) in 66 cases. In this group,the APCAs was found mainly at the middle part of thoracic aorta
(n=64) ,followed by the superior part of the thoracic aorta,inferior part of thoracic aorta,branches of
aortic arch,aortic arch,abdominal aorta and the ascending aorta. According to the classification of the
APCAs,there were 5 branches of the bronchial artery (Type [ ,2.84%),144 aortic direct branches
(type 11 ,81.82%),27 indirect branches of aorta to be found (Type Il ,15.34%). A total of 11 steno-
sis APCAs were found in this group,accounting for 6. 25% of all the APCAs. Most APCAs had squirm
twist before turning into lungs and have branches, which number was 166 and 137 respectively,and the
proportion was 94. 32% and 77. 84 %. @Our reults demonstrated that 77 APCAs originated from the
proximal side of accounting for 48. 73% ;83 in the lateral side,accounting for 51. 27 %. There were no
APCAs originated from the opposite side. In this group, the diameters of 90 APCAs were between
2mm and 4mm (accounting for 51.14%),83 APCAs were less than 2mm in diameter (accounting for
47.16%) ,only 3 APCAs were more than 4mm in diameter (accounting for 1.70%). @®We found that
the connection mode of APCAs and pulmonary artery was mainly central integration (total of 243
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branches,accounting for 60. 90% ) ,followed by distal fusion (116 branches),separate distribution (40
branches) ,accounting for 29. 07 % and 10. 03% respectively. Conclusion:In TOF patients, APCAs dis-

tribution and morphology presented diversity,which should be pay attention to.
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