3422 FREF2018F 9 A% 47 5% 26 8

WE . IGKFR doi:10.3969/). issn. 1671-8348. 2018, 26. 016

20 51 78 4K Bh Bk 2 IR T b B Bk #2 R FFAE R iR 77

R N APl A U - S I R - < S
(1. F R T IR E RS H, iR 430022;2. XX T X G E%ILA, XX 430063)

[(HE] B 4R 20 61 @RS BRAR TR (ACAPA) M HARHAE 87 7 X AR, HiE @Bk
M7 2005 F 12 A £ 2016 £ 7 A 20 IR RBA ACEY KX KMBAREL, 5 B8Rt CT o ¥ (MSC-
TA) X I ACAPA, R[S MF REHIARAHE S EHMIT A O A B GRIFREALT, BER 20
BlEEF, CHMB 106, ME8H, [R26,EF 0% H_KMHME. MSCTA LI A FAREFF 18
Bl w1 A BRI bR 1B, B IR BRI W FE 14 ), 1 B A F F ) 1B B AR L4 ) S SF dm o) 89 AR 3 AR
FHREE, 17T BT ARSI BHER 3BT ERIRBHRAR. RECHMA LB, ML 6, 1 £1146,5 KAk
BEFAGRWFEL(=9.495.P=0.009) . KRGS H R ERE 6500, HiE BMA KR IAR T M3 bk
& MSCTA & TAH YL, &% KD AR = R 5 5 5 &t oL T 4R A FI 8 F R o7 20T S 3847

[XRER] LXwH; BRI 3+ F AR BRI F KB 7T

[hEESZES] R445.4 [XEk#RiIREE] A [XEHS] 1671-8348(2018)26-3422-04

Imaging features and treatment of coronary artery originating from pulmonary artery in 20 cases
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[ Abstract] Objective
tery originating from pulmonary artery(ACAPA). Methods

To investigate the imaging features and treatment in 20 patients with coronary ar-
Twenty patients with unexplained left ventricular
enlargement or mitral regurgitation from December 2005 to July 2016 were analyzed retrospectively, which
were preoperatively discovered by multi-slice spiral CT angiography (MSCTA). The cardiothoracic ratio
(CTR) was preoperatively evaluated with chest X-ray. All the cases were followed up by chest X-ray film and
color Doppler. Their imaging features and treatment were analyzed. Results Of 20 cases, 10 cases were in the
grade [ of CTR,8 cases were in the grade [[ and 2 case was in the grade [ ,in which 40% was complicating
mitral valve damage. CTA found an abnormal origin of left main coronary artery in 18 cases,circumflex artery
in 1 case,right coronary artery in 1 case. Fourteen cases had thickening, tortuous coronary artery,4 cases had
complicating small coronary artery-pulmonary artery fistula and 1 case had complicating ventricular septal de-
fect. Seventeen cases underwent coronary artery bypass grafting,and 3 cases underwent coronary artery bypass
surgery. Postoperative cases of CTR were 4 in grade [ ,5 in grade [l ,and 11 in grade [ ,which showed statis-
tical difference compared to preoperation (y*=9.495,P=0.009). The postoperative podoid improvement rate
The patients with suspected ACAPA can be definitely diagnosed by MSCTA. The
MSCTA change and mitral function improvement can serve as the reliable indicators for judging the operation effect.
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reached to 65%. Conclusion
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