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Clinical Application Value of Multi-
slice Spiral CT (MSCT) for Examining
Preoperative Anesthesia in Patients with
Non-cyanotic Congenital Heart Disease™

ZHAO Xia—yong, QIAO Xiao—ru, JJANG Rong. Department of Anesthesiology,
Ankang Central Hospital, Ankang 725000, Shaanxi Province, China

[Abstract] Objective To investigate the clinical application value of multi—slice spiral CT
(MSCT) for examining preoperative anesthesia in patients with non—cyanotic congenital
heart disease. Methods 64 patients with non—cyanotic congenital heart disease treated in
our hospital from January 2017 to August 2018 were anesthetized and subjected to MSCT
examination. The clinical data of the children were retrospectively analyzed. All patients
were closely monitored and recorded for MSCT and anesthesia. Resudts In 64 children,
there were 13 cases whose heart rate slowed down, 6 cases whose blood pressure decreased,
16 cases whose oxygen saturation decreased, 5 cases who had laryngeal spasm, 5 cases who
had high fever and 4 cases whose ventricular premature contraction. Among them, droop
rate of oxygen saturation in patent ductus arteriosus was the highest.All the 64 patients
underwent CT examination. 58 patients were injected with propofol (1.5—2.0mg/kg) to
complete the examination once, and 6 patients were given propofol again (0.5—0.6mg/kg)
to complete the examination. In the MSCT examination, the atrial septal defect showed
significant increase in the right atrium and right ventricle, and widening of the pulmonary
artery, and the continuous interruption of atrial septum after further enhancement.The
examination for ventricular septal defect can show that the interventricular septum was
interrupted and presented with discontinuity. The ventricles were increased in different
degrees, and the pulmonary vessels were obviously thickened and increased. The patent
ductus arteriosus can clearly show that the arterial catheter was large and not closed. The
left ventricle was enlarged. Constriction pulmonary artery showed significant thickening
of the pulmonary valve and limited opening.the main pulmonary artery was narrowed and
then expanded. The tetralogy of Fallot was mainly characterized by pulmonary stenosis,
ventricular septal defect, aorta saddle and right ventricular hypertrophy,some showed that
trabecular thickening resulted in defect of intraluminal filling. Conclusion MSCT can be
completed after preoperative anesthesia with propofol injection in children with non—
cyanotic congenital heart disease. It is especially important to closely monitor the vital
signs of children during the examination to ensure the safety of children. The image clearly
displayed by MSCT is useful to guide the doctor to development appropriate surgical
treatment in clinic.

[Key words] Non—cyanosis Type; Congenital Heart Disease; Multi—slice Spiral CT;
Anesthesia; Clinical Value
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