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[ Abstract] Objective: The purpose of this study was to evaluate the diagnostic value of CT in at-
rial septal defect (ASD) complicated with anomalous pulmonary venous connection (APVC). Meth-
ods:24 cases with ASD complicated with APVC who underwent CT examination were retrospectively
analyzed. The location and size of the ASD,and the anatomy of pulmonary veins,including the position
and site of anomalously draining pulmonary veins observed. All cases were verified by means of surger-
y or cardiac catheterization,with which as reference,the diagnostic accuracy of CT was compared with
ultrasound transthoracic echocardiography (TTE). Results: Among the 24 patients,there were 14 cases
with superior or inferior sinus venousus defects, 9 cases with ostium secundum defects, one patient
with coronary sinus defect. There were 4 cases with total APVC,including 3 cases of supra-cardiac,one
case of intra-cardiac,and 20 cases with partially APVC,including 8 cases of super-cardiac and 12 cases
of intra-cardiac. The diagnostic accuracy of CT was 100% ,and that of TTE was 75% (18/24). Conclu-
sion:CT is a useful technique for the diagnosis of ASD complicated with APVC,and plays an important
role in the clinical diagnosis and surgical plan.
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