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Correlation analysis of MSCT diagnosis and surgical complexity in infants with conus trunk malformation
and ectopic coronary artery ZHANG Bin-quan,LIU Yong-xing, DENG Yu,et al. Department of Radi-
ology,Baiyun Branch,Nanfang Hospital,Southern Medical University,Guangzhon 510500, China
[Abstract] Objective: To study the incidence and composition ratio of various types of congenital
trunk malformation combined with coronary ectopic origin in infants and young children,and through
regression analysis,to explore the prediction of the complexity of the operation by MSCT diagnosis of
congenital trunk malformation combined with coronary artery ectopic origin ability. Methods: A retro-
spective analysis of 520 cases of conical arterial trunk malformation confirmed by surgery. All children
underwent MSCT cardiac imaging at Guangdong Maternal and Child Health Hospital, and the types

and number of origins of conical arterial trunk malformation and coronary artery ectopic were recor-
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ded. The incidence and composition ratio of different types of congenital trunk malformation combined
with coronary ectopic origin were compared employing row X column Pearson chi-square test. Multiple
regression was used to explore potential indicators that affected the complexity of surgery. Logistic re-
gression was used to evaluate the complexity of surgery. The predictive power of related indexes was
analyzed and compared with the surgical results to explore the predictive power of preoperative MSCT
cardiac imaging diagnosis for the degree of surgical review. Results: There were 520 cases of conical ar-
tery malformation in infants and 91 cases with ectopic coronary origin. The average incidence was
17.5% ,including 23 cases of pulmonary atresia PA,27 cases of transposition of the great arteries,and
tetralogy of Fallot TOF.In 11 cases,9 cases of permanent arterial trunk PTA, 21 cases of right ven-
tricular double outlet DORV. In this group of conical artery malformations with different types of cor-
onary ectopic origins,single coronary artery SCA accounted for the most,accounting for 61. 53% , fol-
lowed by contralateral coronary artery or non-coronary sinus origin OO, accounting for 23. 07 % , and
coronary artery multi-originated MO accounted for 9. 89% ,the high origin of the coronary artery HO
was 4. 39% ,and the coronary pulmonary artery originated the least PO, accounting for 1. 09%. Using
row X column Pearson chi-square test,the chi-square value was 27. 859,and the P value was 0. 033. So,
the different types of conical artery malformations had different origins of coronary artery ectopic com-
position ratio,hat was, different types of conical artery malformations and coronary ectopic coronary
artery. The origin is related. The incidence of coronary ectopic origin in this study was PTA (39.13%)
>TGA (28.12%)>DORV (22.10%)>PA (17.16%)>TOF ( 6.35%). Logistic regression showed
that the combination of double right ventricular outlet, transposition of the great arteries,contralateral
coronary artery or non-coronary sinus origin had the best predictive power for the complexity of sur-
gery,indicating that the different types of conical artery malformations have different origins of coro-
nary artery ectopic composition ratio,that was,different types of conical artery malformations and cor-
onary ectopic coronary artery. The origin was related. The incidence of coronary ectopic origin in this
study was PTA (39.13%)>TGA (28.12%)>DORV (22.10%)>PA (17.16%)>TOF (6.35%).
Logistic regression showed that the combination of double right ventricular outlet, transposition of the
great arteries,contralateral coronary artery or non-coronary sinus origin had the best predictive power
for the complexity of surgery,indicating that the different types of conical artery malformations had
different origins of coronary artery ectopic composition ratio,that was,different types of conical artery
malformations and coronary ectopic coronary artery. The origin was related. The incidence of coronary
ectopic origin in this study was PTA (39. 13%) > TGA (28. 12%) > DORV (22. 10%) > PA
(17.16%)>TOF (6.35%). Logistic regression showed that the combination of double right ventricu-
lar outlet,transposition of the great arteries,contralateral coronary artery or non-coronary sinus origin
had the best predictive power for the complexity of surgery. The incidence of coronary ectopic origin in
this study was PTA (39. 13%) > TGA (28. 12%) >DORV (22. 10%) >PA (17. 16%) > TOF
(6.35%). Logistic regression showed that the combination of double right ventricular outlet, transpo-
sition of the great arteries,contralateral coronary artery or non-coronary sinus origin had the best pre-
dictive power for the complexity of surgery. The incidence of coronary ectopic origin in this study was
PTA (39.13%)>TGA (28.12%)>DORV (22.10%)>PA (17.16%)>TOF (6.35%). Logistic re-
gression showed that the combination of double right ventricular outlet, transposition of the great ar-
teries, contralateral coronary artery or non-coronary sinus origin had the best predictive power for the
complexity of surgery. Conclusion: The MSCT diagnosis of conical artery malformation combined with
ectopic coronary artery can effectively predict the complexity of surgery;when cardiac MSCT diagno-
ses transposition of the great arteries or double right ventricular outlet,the complexity of the surgery
increases due to arterial switch surgery. If combined with single coronary, the origin of the artery or

the contralateral coronary artery is ectopic,and the difficulty of the free and loosening of the proximal
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coronary artery increases, which increases the risk of coronary artery graft failure during arterial

switch surgery and affects the prognosis;the type of conical artery malformation and its associated

Types of ectopic origin of coronary artery,learn more about the origin of coronary artery and its proxi-

mal course,reduce the risk of coronary artery transplantation and improve the prognosis.
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