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Clinical Value of Echocardiography
Combined with CT in the Diagnosis
of Tetralogy of Fallot Combined with
Malformation and Preoperative Evaluation™

ZHANG Jing, HE Chang—lin. Department of Functions, Guangyuan Third People's
Hospital, Guangyuan 628100, Sichuan Province, China

[Abstract] Objective To analyze the clinical value of echocardiography combined with
CT in the diagnosis of tetralogy of Fallot (TOF) combined with malformation and
preoperative evaluation. Methods The preoperative echocardiography, CT imaging and
surgical data of 32 children with TOF admitted to the hospital from January 2012 to June
2018 were analyzed retrospectively. The clinical value of echocardiography combined with
CT for the diagnosis of TOF combined with malformation and preoperative evaluation
was analyzed. Results The detection rate of patient foramen ovale by CT was significantly
lower than that by surgery, echocardiography and echocardiography combined with
CT. The detection rate by ultrasound in the large lateral branch of main—pulmonary
artery and dilate pulmonary artery branches was significantly lower than that by surgery,
CT, echocardiography combined with CT. There were no significant differences in the
initiation of right pulmonary artery (RPA) and left pulmonary artery (LPA) measured by
echocardiography, CT and surgery (P>0.05). There were no significant differences in the
diameter of the right ventricular outflow tract (RVOT) stenosis, ventricular septal defect
(VSD), straddles rate, left ventricular ejection fraction (LVEF) and left ventricular end—
diastolic volume (LVEDV) measured by echocardiography and CT (P>0.05). The remote
display rate of RPA and LPA by CT was higher than that by echocardiography (P<0.001).
Conclusion Both echocardiography and CT have their own advantages in reacting the
intracardiac and extracardiac malformations. The latter has a more significant advantage in
reacting the development of pulmonary arteries. The combination of the two may achieve
complementary advantages, providing a more complete imaging evidence for clinical
diagnosis and treatment of TOF.
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