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ABSTRACT

Objective To investigate the clinical value of dual-source CT (DSCT) combined with transesophageal
echocardiography (TEE) in left atrium/left atrial appendage thrombus in patients with atrial fibrillation.
Methods 213 patients with atrial fibrillation in our hospital from May 2018 to July 2019 were enrolled,
and received the DSCT and TEE examinations before radiofrequency ablation. Based on TEE results,
the detection results of DSCT alone or in combination with TEE were compared. Results Among
213 patients, there were 198 patients without thrombus and 15 patients with thrombus in TEE
examinations, with Kappa value of 0.762. DSCT showed 19 cases (8.92%) with thrombus and 194 cases
(91.08%) without thrombus. Compared with the results of TEE examination, 8 of 19 thrombus cases
were non-thrombus and 4 of 194 non-thrombus cases were thrombus. The diagnostic sensitivity,
specificity, total accuracy, positive predictive value, negative predictive value and Kappa value of DSCT
were 73.33% (11/15), 95.96% (190/198), 94.37% (201/213), 57.89% (11/19), 97.94% (190/194) and
0.764. DSCT Combined with TEE showed 22 cases (10.33%) with thrombus and 191 cases (89.67%)
without thrombus. Compared with the results of TEE examination, 8 of 22 thrombus cases were non-
thrombus and 1 of 191 non-thrombus cases were thrombus. The diagnostic sensitivity, specificity,
total accuracy, positive predictive value, negative predictive value and Kappa value of DSCT were
93.33% (14/15), 95.96% (190/198), 95.77% (204/213), 63.64% (14/22), 99.48% (190/191) and 0.766.
Conclusion DSCT Combined with TEE has high clinical value in the diagnosis of left atrium / left atrial
appendage thrombus in patients with atrial fibrillation.

Keywords: Dual-Source CT; Transesophageal Echocardiography; Atrial Fibrillation; Left Atrium/Left Atrial
Appendage; Thrombus
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