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Diagnostic value of MSCT in coronary sinus ostial atresia associated with collateral venous pathways KU
Lei-zhi, XIONG Qing-feng, WANG Jie, et al. Department of Radiology, Wuhan Asia Heart Hospital,
Wuhan 430022, China

[Abstract] Objective: To explore the diagnostic value of MSCT in the coronary sinus atresia as-
sociated with collateral venous pathways. Methods: From August 2011 to July 2021,60 patients with
coronary sinus ostial atresia were retrospectively collected,including 30 males and 30 females, with an
average age of (55.85%15. 64) years; The original data of all patients were analyzed by using multi-
planar reconstruction (MPR), maximum intensity projection (MIP),and 3D volume rendering (3D-
VR) technique. All patients were divided into three types according to the length of atresia:membrane-
like type (atresia length <C2. Omm),segmental type (atresia length 2. 0~10. Omm) and diffuse type
(atresia length™>10. 0mm). According to the way of collateral venous pathways,they were divided into
eight categories. Results: Among the 60 patients with coronary sinus atresia,the average length of atre-
sia was (5. 6+ 4.1)mm,and the average length of atresia was (6. 2=+t4. 7)mm in males and (5. 0+
3.5)mm in females,and there was no statistical difference between the two (P=0. 264). The atresia
type included membrane-like type in 14 cases (23.33%),segmental type in 37 cases (61.67%),and
diffuse type in nine cases (15.00% ). Eight categories of venous collateral pathways flowed into the
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left,right atrium,or double atrium separately or mixed. Among them,25 (41.67%) cases of Class [
flowed into the right atrium through the functional persistent left superior vena cava pathway; 24
(40.00%) cases of Class [ flowed into the right atrium through the small cardiac vein;12 (20.00%)
cases of Class [l flowed into the right atrium through the cardiac vein right marginal vein; two
(3.33%) cases of Class IV flowed into the right atrium through the great cardiac vein supraventricular
ridge or conus vein right marginal vein;four (6.67%) cases of Class V passed through bridging vein
inferior vena cava or right atrium;21 cases (35.00% ) of Class VI directly entered into the left atrium
through septal veinjsix (10.00%) cases of Class V[ flowed into the left atrium through the left atrial
main vein;eight (13.33%) cases of Class V[ flowed enter the left atrium directly through the unroofed
coronary sinus. The most common venous collateral pathway was Class ] ,and there was no statistical
difference in the incidence rate between it and other collateral pathways (P =0. 136). Conclusion:
MSCT has important value in the diagnosis of coronary sinus atresia associated with different types of
collateral venous return pathways,which provides some help for clinical treatment.
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