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Analysis of vascular air embolism in MSCT cardiac imaging of children with congenital heart disease
WU Qian,ZHOU Pei,XIONG Fei,et al. Department of Radiology,General Hospital of Central Thea-
ter Command, Wuhan 430070, China

[Abstract] Objective: To analyze the causes, risks and prevention of vascular air embolism
(VEA) of children with congenital heart disease (CHD) who received MSCT cardiac imaging exami-
nation. Methods:490 children with CHD who underwent MSCT cardiac imaging examination were suc-
cessively included. The location, size, shape, and number of air embolus were recorded, and the inci-
dence of VAE and related risk factors in children with CHD were evaluated. Results: The incidence rate
of VAE was 9.2%. Among the 45 cases,air embolus located in the right atrium in 30 (66.7%),main
pulmonary artery in 10 (22. 2% ), right ventricle in 5 (11.1%) ,aortic root in 3 (6. 6% ),left subclavian
vein in 1 (2. 2%) and left ventricle in 1(2. 2% ). Venous system in 41(91. 9% ), arterial system in 4
(8.9%). Single air embolus was found in 40 cases (88. 9% ), multiple emboli in 5 cases (11.1%).
Small amount of VAE was found in 34 cases (75. 6% ),medium amount of VAE in 11 cases (24.4%),
and large amount of VAE wasn't found. A total of 90 bubbles were found. They were round or similar-
ly round shape in 52(57. 8% ) ,anomalistic shape in 38(42.2% ). There were no significant differences
in age, height, weight, gender, intracardiac or intrapulmonary shunts, type of intravenous indwelling
needle and the injection rate,dose,type,reflux path of contrast agent between the group with VAE and
the group without VAE. Conclusion: The incidence of VEA is low and most of the air embolus was
small. Although most VAEs are asymptomatic during MSCT cardiac imaging examination of children
with CHD), there are still high potential medical risks that need to be paid attention to. So medical
staffs should eliminate air carefully during the examination and take some techniques and measure to
avoid its occurrence.
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