2150 ETREF21247 A% 41 4% 214

MSCTA 5 ECG 14y 2245 )L & #+ 58 X 10 BE 5% B LL 3 HF 52

% OM.E ORS.RAEBR.HRELE.HR X
(% ZFEERFXRFERE KSR, TR 400042)

W E:BM 6% ERkCT aigidY RMSCTA) fei 53 B (ECG) £ 8 45 U A Z 8 KB ik g% (CCHD) % B F 44
s ENAE . FriE *F 15 #l 6 R REE CCHD #9 B4 )L & 47 MSCTA Z ECG# &, f 5 F R R BT R. &R 2FKE%
89 15 4] &S R SheE 3 38 4L b S B 17 4L MSCTA 5 ECG #4 i £ 45 1 4 88.2% A= 94. 1% L £ F A4t &L
(3* =0.109,P>>0.05) ;s X do & # % 19 4 ,MSCTA 5 ECG % ¥ 4 4 51 % 100. 0% 4= 63. 206, 3t £ 4 A o3t 5 & L (y° =6. 113, P
<<0.05) 5w Ik K o F £ 430w 2 4 MSCTA 5 ECG ¥ E##4lr, 8518 MSCTA 5 ECG f2 845 JU R % S XM k5% 09 9 7
TERRY AEBRSEARBRFELAEHL TGS A TR EEHB ST TR,

R AR BB AR BRI AL S RS R A s 8L 4L

doi:10. 3969/j. issn. 1671-8348. 2012. 21. 010 XHERFRIRAG A XERS:1671-8348(2012)21-2150-02
The Comparative Study Of MSCT and ECG on the Assessment of the Complex Congenital heart diseases in infants and children

Jia Ying “Wang Yi”® , Zhang Weiguo ,Chen Jinhua ,Chen Rong
(Department of Radiology sResearch Institute of Surgery .Daping Hospital , Third Military Medical University ,
Chongqing 400042, China)

To evaluate the diagnostic value of multi-slice CT angiography (MSCTA) and echocardiogram (ECG) in
15 infants and children with suspected CCHD were performed MSCTA and

ECG examination, both of which were compared with the surgical findings. Results

Abstract: Objective
complex congenital heart disease (CCHD). Methods
Surgery confirmed that there were 36 deformi-
ties in 15 patients, 17 of which were cardiac deformities, 19 were great arteries abnormalities and 2 were deformities in cardiac-vas-
cular connection. The diagnosis rate of MSCTA and ECG on cardiac deformity was 88. 2% and 94. 1% , respectively. There was no
statistical difference (X2 =0.109,P>>0.05). The diagnosis rate of MSCTA and ECG on arteries abnormalities was 100. 0% and 63.
2% , respectively, the difference between which was significant (y*=6. 113, P<C0. 05). Moreover, the diagnosis rates on the deform-
ities in cardiac-vascular connection were 100. 0%. Conclusion MSCTA and ECG have their own advantage in the diagnosis of com-

plex congenital heart disease. Combined application of the two methods could obtain more accurate diagnosis, which is helpful to

make more reasonable clinical treatment plan.
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