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Diagnosis of conotruncal malformation combined with single coronary artery in infants by MSCT
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[Abstract] Objective: To investigate the type, incidence and composition ratio of conotruncal
malformation combined with single coronary artery in infants,and to explore the importance of MSCT
cardiac imaging in preoperative planning of single coronary artery with ectopic origin. Methods: A ret-
rospective analysis of 421 surgically confirmed infants with conotruncal malformation. All infant pa-
tients underwent MSCT cardiac imaging in our hospital,and the type of conotruncal malformation,the
type and number of single coronary artery were recorded. The incidence and composition ratio of dif-
ferent types of conotruncal malformation combined with single coronary artery were compared by the
serial Pearson chi-square test. Results: There were 421 cases of conotruncal malformation in infants and
43 cases with single coronary artery. The average incidence rate was 10. 2% ,including 11 cases of pul-
monary atresia (PA),11 cases of transposition of large arterial (TGA),and 4 cases of tetralogy of fal-
lot (TOF). There were 3 cases with persistent truncus arteriosus (PTA) and 14 cases with double
outlet right ventricle (DORV). In this group of conotruncal malformation combined with single coro-
nary artery,the aorta and pulmonary artery ( [[ b) traveled the most,accounting for 51% ;followed by
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the right ventricular conus or the pulmonary artery ( Il a),accounting for 28 % ; The coronary origin o-
riginated from the right sinus ([l ) ,accounting for 14 % ;the distal coronary artery continued to be the
contralateral coronary artery ( I ) was 5% ;the single coronary artery was the least in the posterior
aortic root ([ p),accounting for 2%. The pearson chi-square test was performed on the single coro-
nary artery type of different congenital heart diseases. The chi-square value was 20. 805 and the P val-
ue was 0. 186 ,indicating that there was no statistical difference in the composition ratio of single coro-
nary artery types in different types of congenital heart disease. Significantly,it can be considered that
the composition of different types of conical arterial malformation combined with single coronary type
is not the same,but the composition ratio of type I[ b is as high as 51%. The incidence of single coro-
nary artery malformation in this study was DORV (18.4%)>PTA (14.3%)>TGA (13.8%)>PA
(10.4%) > TOF (2. 9%). Conclusion: The incidence and composition ratio of different types of
conotruncal malformation combined with single coronary artery are different. The composition ratio of
type I b is as high as 51%. More attention should be paid to the conotruncal malformation infant com-
bined with single coronary artery running between the aorta and pulmonary artery, especially the
DORYV type.
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