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[ Abstract )

malformation of coronary sinus. Methods

Objective To investigate the application value of multi-slice spiral CT on the congenital
MSCT finding of 98 patients with coronary sinus malformation
confirmed by surgery were retrospectively analyzed,and the cases were divided into four categories based on
the Mantini theory and comparison was made between the diagnosis from ultrasound and CT. A 2 x2 table for
Chi-square test was also used for statistics analysis. Results Among 98 patients, there were 72 patients
with persistent left superior vena cava reflowed to right atria through coronary sinus, with 48 patients
diagnosed by ultrasound and 72 patients by MSCT; there were 13 patients with anomalous pulmonary venous
connection to coronary sinus,with 12 patients diagnosed by ultrasound and 13 patients by MSCT diagnosis;
there were 10 patients with unroofed coronary sinus syndrome, with 6 patients diagnosed by ultrasound and
8 patients by MSCT, there were 2 patients with coronary sinus atresia, all diagnosed by MSCT; there were
1 patient with coronary sinus anomaly reflow to left arita. The significant difference between 2 modalities
(x> =22.7,P<0.01) shows that CT is superior to ultrasound. Conclusion MSCT is much more better
than ultrasound in the diagnosis of malformation of coronary sinus and it can provide reliable diagnosis prior

to surgery or interventional therapy.

[ Key words] Coronary vessel anomalies; Tomography, X-ray computer; Echocardiography
R MSCT fe.0 it A 2 R Wb i 2 .
- ARETE

AR ) 2 i A P A B A TR 5K, o S AR e ik ) T

BAGANS W Rt AR i , & Lk Be S Kk e
AT S BB R B BORME B 7 A7, 1 A
MSCT S Je MR ok 52 1A% f) HE R 52, gl PR 8k T
FERIIZIT

DOI:10. 3760/ cma. j. issn. 1005-1201. 2012. 02. 003
A HLA37 :430000 IO YH 0 HE 9 5 e S

1. — %R 384 2006 4£ 6 H £ 2010 410 A
ARBE 112 AT B B, MSCT & 3 e AR i ik 52
135 {5, Hrh 55 79 1], 22 56 {9 A 0% 1 ~46 %, h
PLAEWS 11 %, A7 98 Bl & & FARIESE, If# 2
Wrahie 5 A OB ERT L

2. H# 7 R fef 2% Philips Brilliance 64 2
CT u\ /% [E Siemens Definition XUFE CT 47445, I
IR R AL B TAE s AT BURSE Ab 3L, RN RERC &



AU A 235 2012 4E 2 5546 %452 W Chin J Radiol, February 2012, Vol. 46, No. 2 < 111 -

MBI ERTZEIRE 4 ~6 h, TE R INEC S T T LA
RIS TR A . BB A S TR 2R,
TR UG BEARC 15 ~ 20 s I A0 LTI,
PEF W AR, FE AT O Ei PRI I 4L A R G e, el
FHAE B BT LA e (370 mg I/ml) | WU 5
TS a8, FESTE R O 15 ~22 s, <12 % 2.0 ~
2.5 ml/kg, JESHHEZE 0.8 ~2.5 ml/s; >12 % 60 ~
80 ml, i % 3.0 ~3.8 ml/s; 5 {4 A BHERK 4 ~
15 ml, % 0.8 ~3.0 ml/s, <12 Z 8 JLRHE
SRR IE IR B [H] 2 15 ~ 19 s3> 12 2 Ol A
R A IB R F2 T (bolus tracking) H 2 fifh & £ AR X
Rk 2 3 F s s ok R A W, M DX 5 A il 3 ik
JZTE R Bk L, BIE R 100 ~ 140 HU, $H$4E
il A 55 6 HikE F % Z2.0R T4 1 em, 64 2 CT £
Z81:80 ~ 120 kV, 100 ~300 mAs, #2HF 0.2 ~0. 3,
X 2845 e %5 Bf 1A 0.40 s/J&, FOV 180 mm x
180 mm ~300 mm x 300 mm, 46 fF 512 x 512, 2 )&
0.67 mm, H A FF 0. 33 mm, T 40% 75% .
XL CT 45 280:80 ~ 120 kV,100 ~300 mAs , #2HF
0.2~0.5, X £k & Jig ¥ B ] 0.33 s/Ji], FOV
180 mm x 180 mm ~300 mm x 300 mm, % 4 512 x
512, /ZE 0. 75 mm, T2 FE 0. 40 mm, T 2 AHH

FHEHL S B B N i A R LR AT S . S
W E AR AE S Philips EBW TR, 2 428
BB LA 1532 0T 2 DT 2 4317 , 3% AR — K
T TSR A B e T E ey = U =V/013 . Ly e
f1 55 MPR MIP VR H1 SSD 4,

3. et rk R0 SPSS 1.5 B3, CT,
R G A 45 R 5 TR AT AR He A, 107 6 P A 35
17 X K, P <0.05 W2 RA G L,

# =R

98 i 2 F- AR UE S (1) £, MSCT 12 Wi kK A7 A2
- PR IR SRR kS LR A A0 s T2 (R
2) W 48 {5 il ik A6 5 U e R ek 5
(Fot e M I 2E) 13 4], ool 2 W
12 i), CT 12 13 {51 ; Jo 10 el {R e ik 555 2 54 10 431]
(B3 ~5) Hisiem 7 4], CT 2l 8 7], ik
FRIK SRS 2 B (& 6) ,CT 21 2 fi], B K2 Wi,
TEARFRIKEE S MR A ZE 0 B 1 (&1 7,8), CT,
AR 2 (R 1), CT 2 ERE N
96.9% , B IZIIE#I %R 68. 4% ,CT L Wi flt 148
P, CHEERARITFENL (X =22.7,P <
0.01),

B1,2 [l iRk CTA, LIRS 72 b ik, 9 sk B e bR bk 52 ( CS, #5) MR A O 57 (RA) o 111 (R IE 7m S AR 3l fik e
S (USSR R IR T A e AR Bk, i3k ) o B 2 SR iE MIP (R, 7R A2 b i Bk (LSVC) 5 5k % e DR i ok 552 LA R A T i ik

(RSVC) FE[Rl— ¥ b JE R U” I8 (i)

HADE, LV RAE0E . K4 BoRkAF LSVC(HF) fE A0 HAN R H MR A LA 12 Wk JETIURAR F Dk S 25 5 Ak (9843 )

B 3,4 [A—8&, K3 8w CSERA RA i&h, PG Z20 b7 (LA) L RIBESE () . RV

Bs Bxcsy

LA k[ BEJL-F- 58 A BRA (F7) , G229 28. 5 mm, [R5 3F 57 ] b b e SR 42, L AR 29 24, 1 mm , I8 W b TR TOURE AR K 52 25 A 11E ( 5242
B IR AL B GAR (ASD) B 6 W RREY IR CS(HF) ML LA ARIE , A5 RA AE , 12 W7k SR bk 32 P B, 2 1A oy 3
PRy K B7,8  [F—EE, KT M, 8 SR, S R CS(H) FALTI A LA, RPA Sy il gl ik



- 112 AU AR

2012 2 5546 &5 2 1] Chin J Radiol , February 2012, Vol. 46, No.2

R OHFAM CT XARER IS 58 B2 W45 2R ()
CT

- N

s W B it

[H 65 2 67

R 30 1 31

&rit 95 3 98
i #

FERANE TR T K SE MR I 70 i 4 R« A SRR
k=D 5K (B I BN G I 10 A i) o B oE
ARF RS A, B JC T e IR 8 Dk 52 2585 AiE (unroofed
coronary sinus syndrome, UCSS) . C 7&K & ik 52 4]
81,0 B AR AR EIKE

L e RV R # Dk 52 95K 78 CT Rk b &
BAVOR NG £1110 & =% A QN L N S S A I WA SR 723
I, WA ZBITE AT TC e b RS DK Lt e K, 5 B Ik
S8 TR AR TR K SE s A TCR IR 3 K- IR bk
e, MSCT 5eb R If 5 20 7T LK kA7 A2 b Js i ik
Pk AR R Dk 52 LA SAT b s Dk SR s 78 [R]— P T
BB U IR (& 2) | [R] AT 8 7 A5 T il bk 1)
FH G e O E KA S R AR RN
XTI ARBIK-# kS22, AR CPR B FOR 8%
A TR S K- DR SR A 1 sk IR B BN
E IR GE I A R R /N, VR 2108 I S 28 1Y
W AEE A E

2. TCTUEARF IR L8 A : R EIR #2522
{0 g Z 8] A L [ BE 78 73 w4 B e 2%, 249 oy S R A0
WERRIY 0. 1% P R4 Kirklin 01 Barratt-Boyesm iy
3B K UCSS 43 4 A, M2 FIE#IkE IS A
O P AHIE Rl & B BB T 70 By HL , SR ) e )
UCSS (A (L 4) o BB I 7T L I 7R e bR i Dk 52
5760 2LV RE 22 ] ) kg (18] 3) SR T R T
TR EHIK SE 5 7 0 g S [R) BE 2 8] At (8 37 R
/NUAGD BT DL R e B IR K B AR D AZE G P

AROL, A oA ZE TR A F K (B 5) o X LEHRRS
ARAEHRR SRS

3. SRR IR SE 1 pe 78 L J A Bl 2l
LA AR R WK IR | ] 5 e Sl AR K 52 P9 I 0 T
i, EUR B AR K (B 6) o R BUR IR
kS A S i — T o, RN 5700 5 A S H O A
i, IO BE AR AN R IR RS2 AT B, R, 95K A TR
FKSE R 22000 )0 A 2 b I i bk 22 44 K, o)
IR = A 0D o BT 2 GIRHD CT M4 H e
W, T O S RS IR K SR R R 5K, R
REE LW

AN, FeBE A K B 1 T AR K S S
AT, S > CT B5, W] L& IR
BRI AZE LB (K 7,8) o XSFATZATRA
FEA O, JFAR MSCT Joik W i 75 0 3 18] P
ARFDKEETCY 5K, WML AR TC 1 38 B e AR Dk 5 4
FEAEAT , [T BT A BRI DGR HERR 12 W

WG MSCT ()2 W, B R BE TR, 23 )
IFERE AT R 2 SR, A A 5 ORI A Ak B
A, AT LAMER 78 e R A O IERTIE | Ayl PR H A= 3
FARIGT PP T R, Y A S AR bk 52 0 B A
AHE L,

& £ X W

(1] Efkt Baess, EHE, 5 . TOR KSR B %0 £ R 180E
THAHLBIR SR RS . hIEEER S5, 2006 ,8 :288-290.

[2] Chou MC,Wu MT,Chen CH,et al. Multidetector CT findings of a
congenital coronary sinus anomaly:a report of two cases. Korean J
Radio,2008 ,9 Suppl:S1-S6.

[3] #eaEfl. ADNILOBEFARZ: . Jeat: AR ZEBE M, 2006
408412.

[4] Kirklin JW, Barratt-Boyes BG. Cardiac surgery. New York: Jonh
Wiley & Sons, 1986 :533-540.

[5] ki, PhIERS, DR, 45 . JCTOUb iR 0 Bk 52 255 B AE 1AM BHA
J7 . PR AMRHIR RS, 2008 , 15 :402-405.

(WekE H 1:2011-04-18)

(AR AT HEER)



