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Multi-slice spiral CT in diagnosis of congenital pulmonary artery sling
R 2012-05-20 JE s, 2012-10-30
DOI,

dhIC R Ak DA AR YR X SR

Wi e i3 - Pulmonary artery sling Tomography, X-ray computed

B TH

= CiNA E-mail

HhEIS Bt B2 I v ) L P eSO R, Y195 ¢ 210008

7Lk AR I Ja R PR e O AL Y95 R 5t 210009 yangming19710217@163.com
JRESCAt B SRR I I g ) LR S e O A Y75 R ¢ 210008

RN 5 P R 2 it o i ) L P e SO R VI3 Rt 210008

2 iy AR PR IR TR BE e TS B YL 95 st 210009

LG it R A i g ) L s B O B, Y95 i e 210008

FBIEDE P SRR A B I 1 5t ) L S e JEOH B YL g ¢ 210008

1 2 4 ke A 377
230 R 102
th S 8

0 B I i A PAS MSCT 816 . 4380 I PASE SR B 06 . 3 LB 7 L PASHOM SCT 1 1 S U PASEE 7 1 e T T T 36203
Do IDA 450 LUGIPASHHGRM SCT Iy 30 2l A kR T EED K, £1 43 102 W URPIR Oy 45 8 726 3 250U 13001 T AL, I AI2p, 11 B8 o L 1 BA, 1) | ATIPAS

B0 T3V I, PASIBE S LIy 45647 S A IR 1. 100 11 RUPASIEBEGERL 1T 46 I PASWBKEG R | /7562 /2 UAT ). 11IPASIIFERIRRRERY U S0 URFBR 1001 11 AUPASIfE
SRR, 41 MSCT P41 R T AT IR i« S0/ CHP R B s M SCT R S PASH BRI /TR, S TP

EE

Objective To observe the values of MSCT in diagnosis and classification of congenital pulmonary artery sling (PAS) and its relationship with the tracheobronchial tree. M ethods Plain and contrast
enhanced CT findings were retrospectively analyzed in 11 children with PAS. According to the location of trachea carina PAS passed by, it was divided into type [ and type || PAS. ResultsInall 11
children, enhanced MSCT imaging showed the |eft pulmonary artery originated from right pulmonary artery and bypass to the left hilar from right to left, behind the trachea and in front of the esophagus.
PASin 1 child wastype T A, in 2 children were type [[ A, 8 children were type ][ B, while no type | B PASwas detected. In 1type | A PAS, the trachea carinalocated at T3 and PAS bypassed to the
|eft hilar from back top of the carina. In 10 typell PAS, the pseudocarinalocated at T, ¢ and PAS bypassed to the left hilar from back top of the pseudocarina All 11 children had varying degrees of
tracheobronchial stenosis, 10 type || PAS were associated with bridging bronchus. Conclusion MSCT plain scan and reconstructive image can be used to observe abnormalities of tracheobronchial tree
and lung,and contrast enhanced CT scan can be used to make definite diagnosis of PAS and display its relationship with the tracheobronchial tree.

BLAL BEIRFEE FHPDFR 5

15 536486464 £i7 s ja] 4
MBI A (T E B RER) BT
T AL hEBEERE TARAL T E B R R ST
ke JEsCTTREGE R LD PR 215 KR EE5025  Ipcdwfy. 100190 i, 010-82547901/2/3  fiz3y. 010-82547903
111CP£.12000849-1
KRG AL B AR R A TR A A Bt




