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Effect of Ultrasonic Cardiogram and MSCT
of Children with Complex Congenital Heart
Disease and Its Clinical Application Value*

YANG Zheng—bing, ZHANG Li—bing, YAN Huan,et al., Department of Pediatric
Surgery, Chengdu Women's and Children's Central Hospital, Chengdu 610000, Sichuan

Province, China

[Abstract] Objective To explore the effect of ultrasonic cardiogram (UGG) and multi—
slice spiral CT (MSCT) of children with complex congenital heart disease (CCHD) and
its clinical application value. Methods The clinical and imaging data of 48 children with
CCHD who were treated in our hospital were retrospectively analyzed. The detection
and diagnosis rate of CCHD in children with different examination were compared, and
the image characteristics of the disease in different examination were analyzed. Results
The coincidence rate of MSCT for extracardiac malformation (97.14%) was significantly
higher than that of UCC (82.86%) (P<0.05). In the comparison of the diagnosis rate of
intracardiac malformation, the coincidence rate of UGG examination (94.87) was higher
than that of MSCT (88.46%), but there was no statistically significant difference(P>0.05).
In the UGG examination, the ventricular septal defect can show echo loss in the different
parts of the interventricular septum and show bloodstream through septum, while the
atrial septal defect can show a widening of the right atrium, ventricular outflow tract, and
narrowing of the aorta. The stenosis of right ventricular outflow tract was characterized
by high pressure chamber and a low pressure chamber in the right ventricle, narrow
bloodstream with five—color mosaic in the central hole,and increasing of the entire right
ventricle. The patent ductus arteriosus showed dorp—out echo at the bifurcation of left
and right pulmonary artery or the root of left pulmonary artery, and showed shunting
bloodstream from the descending aorta to the pulmonary. In the MSCT examination,
pulmonary artery malformation can be shown with stenosis of segmental pulmonary, sparse
texture of segmental lungs, and abnormal trend of pulmonary artery, but the bloodstream
can not be shown. The atrial septal defect can be shown with interruption or loss of the
atrial septum, enlargement of the right atrium and right ventricle, and dilatation of the
main pulmonary artery. Ventricular septal defect can be shown with discontinuity or loss
of interventricular septum, and abnormal connection between the left ventricles and right
ventricles. Conclusion UGG and MSCT examinations had higher rates of detection and
diagnosis for CCHD in children, but the coincidence rate of MSCT examination for
extracardiac malformation was higher than that of UGG.Therefore, UGG and MSCT can
be combined to diagnose CCHD, which can further improve the diagnostic rate and guide
clinical treatment.

[Key words] Children; Complex Congenital Heart Disease; Ultrasonic Cardiogram;
Multi—slice Spiral CT
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