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Quantitative analysis of native pulmonary artery and pulmonary collateralsin preoper ative patients with
pulmonary artery atresia with dual-source CT
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Objective To observe the value of dual-source CT (DSCT) in quantitative measurement of pulmonary arteries and major aortopulmonary collateral vessels in the preoperative patients with pulmonary
atresiawith ventricular septal defect (PA-VSD). Method Twenty PA-V SD patients underwent DSCT, cardio-angiographic (CA) and echocardiography (ECHO) examination. Taking clinical diagnosis as the
standard, results of DSCT, CA and ECHO on the detection of cardiac malformations, and measurement of pulmonary artery and collaterals, as well as the values of McGoon ratio, pulmonary arterial index
(PAI) and total neopulmonary arterial index (TNPAI) were compared. Results In 20 patients, 52 (94.55%) of 55 cardiac malformations were visuaized with DSCT, whereas 43 (78.18%) with ECHO
(P=0.012). Fourteen patients with 37 pulmonary collateral vessels were detected with DSCT, and 13 patients (32 collaterals) with CA (P=0.500). Sixteen patients with confluence of pulmonary arteries
were diagnosed with DSCT, whereas 10 patients with CA (P=0.047). Measurement of the diameters of pulmonary arteries, collateral vessels, and descending aorta at the level of diaphragma were correlated
well between DSCT and CA (r=0.95—0.98, P<0.01). McGoon ratio (DSCT: 1.1840.60; CA: 1.2340.64), PAl (DSCT: mm&m?, CA: mm2/m?) and TNPAI (DSCT: mm&m?; CA: mm2/m?) had no
statistical difference (al P>0.05). Conclusion DSCT has relative high vaue for evaluating and measuring pulmonary artery and aorto-pulmonary collateral vessels preoperatively in pulmonary artery
atresia patients. Combined with CA, DSCT shows potential probability in replacement of CA for evaluating pulmonary artery atresia without obtaining hemodynamic information.
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