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Multi-slice spiral CT evaluate total anomalous pulmonary venousconnection
Yu Yanghong' Huang Wei® Ming Teng’ et al
(' Dept of Radiology;*Dept of Clinical Laboratory;’ Dept of Pediatric Heart Center;
Children’s Hospital of Jiangxi Province Nanchang 330006)
Abstract To analyze the preoperative data of total anomalous pulmonary venous connection (TAPVC) by MSCT
and to observe the imaging anatomical types. It has important value in improving diagnostic ability of MSCT for this
disease and to provide the proper choice for clinical reference. The types of sixteen TAPVC were as followed : eight
cases of supra-cardiac types three cases of intra—eardiac types two cases of infra-cardiac types three cases of
mixed types. CT findings of all cases matched their surgical results. MSCT combining with several post-processing
techniques can be used to diagnose not only definite the location and count for anomalous pulmonary venous connec—
tion but also intuitive judgment pulmonary vein whether stenosis or not. It plays an important role in the diagnosis of
TAPVC.

Key words total anomalous venous connection; tomography; X-ray computerized; pulmonary venous obstruction



