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Quantitative observation of pulmonary vein anatomic structurewith MSCT venography
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Objective To quantitatively study the anatomic structure of pulmonary vein (PV) by MSCT venography (MSCTV). Method Totally 500 patients who underwent 256-slice CT coronary artery
had negative results were retrospectively analyzed. The raw CT data and reconstructed PV images data were collected, then ventricular early diastolic and ventricular early systole phases were confirr
the diameters of PV were measured, the types of anatomical variance of PV were calculated. Results There were four types of pulmonary vein, type [ (443/500, 88.60%), type ] (17/500, 3.40%),

111 (4/500, 0.80%), type [V (36/500, 7.20%). The size and shape of PV varied during cardiac cycles. The maximal size of PV was generally at early diastolic phase, while the minimal size at ventricula
systole phase(P>0.05). Conclusion MSCTV of pulmonary vein can noninvasively provide precise information of pulmonary vein anatomy, therefore guiding ablation and thoracic surgery.
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