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MSCT measurement of diameter of mediastinal major
vessels in healthy adults

ZHANG Ding-auan', XIE Qi"*", MA Wei-giong' . TANG Jian-yi'
(1. Department of Radiology, Guangzhou First People’s Hospital, Guangzhou Medical University, Guangzhou
510180, China; 2. Department of Radiology, Nansha Center Hospital s Guangzhou 510240, China)

[Abstract] Objective To measure diameters of mediastinal major vessels in healthy adults using MSCT. Methods Total-
ly 236 healthy adults without cardiac or thoracic disease were included and divided into 3 groups according to their age, i. e.
group A (17—40 years old, n=98), group B (41—60 years old, n=381) and group C (61—87 years old, n=57) . All the
subjects underwent contrast-enhanced thorax CT scan at the end of deep inspiration phase, and the diameter of ascending a-
orta (AA), descending aorta (DA), pulmonary artery (PA), left pulmonary artery (LPA), right pulmonary artery
(RPA), left upper lobe pulmonary artery (LULPA), right lower lobe pulmonary artery (RLLPA), superior vena cava
(SVC) were measured and statistically analyzed. Results In group C. the diameter of PA, AA. SVC in male were larger
than those in female (all P<C0. 05), but in group A and group B, no significant difference of vascular caliber was found be-
tween male and female (both P=>0.05). Among 3 groups, the diameter of AA, DA, PA, LPA and RPA were significant
different (all P<C0. 05). Significant differences of rLULPA/AA, rPA/SVC, rAA/SVC and rAA /LPA were observed (all
P<C0.05), but no significant difference of LULPA, RLLPA or rAA/RPA was found among 3 groups (all P=>0.05). Con-
clusion In healthy adults aged from 61 to 87, the diameter of PA, AA, SVC in male are larger than that in female. With
the increase of aging, the diameters of AA, DA, PA, LPA and RPA have a trend of gradually increasing.
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2157 PA AA LPA RPA DA LULPA RLLPA SVC
A#(n=98) 22.7542.66 25.46+3.83 15.89+2.10 14.9242.14 19.604+2.31  6.334+1.61 8.5942.25  15.2042.75
B4 (n=81) 24.374+3.22 29.964+4.58 17.36+2.18 17.54+2.95 22.43+3.15  6.494+1.63  8.85+1.24  15.3242.95
C#H(n=57) 26.91+2.96 34.484+3.79 18.5542.72 19.4843.46 24.70+3.01  6.7140.86  9.12+1.13  15.5943.01

F1d 36. 242 89. 824 25. 616 51.219 63.114 1.182 3.694 0.120

P <<0. 001 <<0. 001 <<0. 001 <<0. 001 <<0. 001 0.308 0.026 0. 887
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4157 rLULPA/AA rPA/SVC rAA /SVC rAA/LPA rAA/RPA

A 21 (n=98) 0.2540.07 1.0140. 22 1. 7340. 42 1.6240. 28 1. 7340. 31

B4 (n=281) 0.2240. 05 1.1940. 31 2.02+0. 46 1.744+0. 28 1. 7440. 32
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F{H 17. 550 32.526 25.977 16. 441 1. 358
PH 0. 007 0.001 0. 007 0.013 0. 259
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