REICTRIMRIZE 20234058 £21% $058 S 5516347

*

2= ) 4 EMAL B &2 BXC T
B IS Bz EE L
DE M2 6HE™

A& 3 2 4E
F 4 x| m EAX
AR

FEARBRREILERX S ERRBSZEH
# (325 :BA 110000)

({EE] BN F3 AN EMIREEBRCT R &3S EE
BEALEMRMKNE. K ESMAN20195F
1AE2019588. BHEE, KujiEShmzaEkCT
0E, EOERMLEFRRRREZEZIERAME,
Fah S AMITEMIATEBCTIOE, 1ENIES
ZREBEOHE(TEE)KE, UTEEEREASIF
L, RN AR AR CTATN A M BMIL A B8 RX CTARY
EEEELEMRIIZENEE. ER 12060 E 8
MEES, 4MAZXTEERIZALE M, AMFE
(IFfEEBKCTARSR HAFfERAK CTATERS N A O B iz B
BESHBURE(94.1% vs 88.2%). 45 RE(100%
Vs 94.2%). BRMEFFNE(100% vs 85.7%)FIFEIETH
MME(97.7% vs 95.3%)(P{E39<0.05)o MU EMILAH
BEBCTAIME A O E M SR STEEER — BB MR
(k 10.97 vs 0.88, P<0.05), 45i€ AMI{FEMIATES:
BXCTAEE BB (R, HEWLEFIEOERS R,
e OEmENNREE, BB IRKREANE,

[x$37] FiBsRkCTIER %, LBEEE;, A O0E
ik

[(FESHES] R4453

[XEt+riRE3] A

[B£MB] EXRIEH. PESHUIEZERSIER
Z250(2016MHD110002002101)
TTEERMAITRIESITRIINE
(2018225024)

DOI:10.3969/j.issn.1672-5131.2023.05.016

The Value of Left Prone-position Pulmonary
Vein CT Angiography in the Diagnosis of
Left Atrial Appendage Thrombus in Patients
with Atrial Fibrillation*
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ABSTRACT

Objective To evaluate the value of pulmonary vein CT angiography with left prone position in detecting
thrombosis in the left atrial appendage (LAA) among the patients with atrial fibrillation (AF). Method's
From January 2019 to August 2019, consecutive patients with AF were collected in the department
of cardiology of our hospital. Patients underwent regular supine-position dual-phase pulmonary vein
CT angiography, and left prone-position pulmonary vein CT angiography 24 hours later. All patients
underwent preoperative transesophageal echocardiography (TEE) within 1 week. The results of dual-
phase and left prone-position pulmonary vein CT angiography for detecting LAA thrombosis were
compared with TEE as the gold standard. Results Of the 120 patients with AF, 34 were detected with
LAA thromosis using TEE. Left prone-position pulmonary vein CT angiography showed higher sensitivity
(94.1% vs 88.2%), specificity, (100% vs 94.2%). positive predictive value (100% vs 85.7%) and negative
predictive value (97.7% vs 95.3%) compared with dual-phase pulmonary vein CT angiography (P<0.05,
respectively). Left prone-position pulmonary vein CT angiography also showed excellent agreement
with TEE witth k value of 0.97, which is superior to dual-phase pulmonary vein CT angiography (k value
0.88). Conclusion Left prone-position pulmonary vein CT angiography improved the distribution of
contrast agent and thus improve the diagnostic accuracy of LAA thrombosis in patients with AF.
Keywords: Pulmonary Vein CT Angiography; Atrial Fibrillation; Left Atrial Appendage Thrombus

ODEEE(EH)BIRAPERNOELRE, HRETENHAEZ —RA VB2
EEHENMEKRESY, EEFRENN. ZRNEEREZ—"7, EHRHEELE
MmigxHESEHBEN ST I Nt ESHEEEEMNIRKE X,

LR EBAELEIE (transesophageal echocardiography, TEE)KEHELAINAEL
Bl NN EinE, BTEER—MEXNBRIMNERAR, AIARRES. MEREE
FTWEEERFEHRE, % RIEFECT(multi-slice spiral computed tomography,
MSCT) &8l DYPUEBHASRBANEREVRERAR, RUEERNLOELE, KEEE
B B AL BT S RSB EIL T, ASITERFARBEREHITERGEN",
Ballak%Z RAOENAKRGHAFAOELENEN, ZAEHRENRRETRSA
90%LL £, BEMATEERE ", AHENMFERET —HIRMEAMSCTRRLLE
migRE, XTHRUBROEHFEOENE, STEELRER", RFGMNELN
FEOLEMENRERE—ENE, XARKBUTEEFENNE “SE” , ERANIN
EMUATEEBKCTI B LR S WHRRTERAKCT MM E A Xt 2 O B A2 946 H A EE, SEITM
= MIAF BMIL AT B% B CT I & AL XY 55 LR B SRR A B £ O B A& I BV IR AR B

1 BER5H®*
1.1 IRJR ELEMAN2019FE1BE2019E88BEFIZTFHROAE. IMTEREFITHE
BARNESEE, FIEBERTIEZIMERCTREINE, MABERAEOBRINTEFIZ
BARRENMEZIERAE, #TF24hEZZENNEMIFEKCTIRE. FIEEE1ANRN
ESTEERE, BERTNNEENERESR.
1.2 NBE5AHZ CTIRE: REERDNETNeuViz 128CTHIEN, RAIENERERAR,
AECENBEXTKEEORE FAL10mm, HESHNT: EBREI00KY, EER
200mAs, HBE2ETE128X0.625mm, #8FE0.99, EREE1Imm, ZEEMR0.5mm,
TBKEF20, REAWEEE TS RELINEERKEEXTLLFIEER(350mgl/mL), EHFIE
50mL, SESTERES.0mL/s; SESTEEFIE AERDEZRE S 30mLEE S K, E—HAfMES
BXCTME MG REAXI L FSEMAREREAR, BRHEBXIEETEL LR, F150HUIRAE
B, BohftkaE, F—HEEREIEFaiEE M,
EMREMIAmERBCTIME R G SR RIBENMEAKCTIERGERELOERF
AMGRREEEN, BANT: FE0EMUEBG L, (FEETAOEFOKTENESL
HIEK, FCES®RRR R, EAAEM(volume rendering, VR)E%& EEMIZAMT
BEFELRIIKE, ANEHEBRSPLMNER(WEL1A~EILC), RIBEMASNELE
R, EREIRETEMBEZEMETRER L, BRBEESEEANEK, RAJ&E
AREMRMILRER, #MECOESHATRIEMA. AESHE ENMKCTNE
R G 3HEAE R,

[5—1FEE] HEE, B, BN, TEMRAA: LOERBEZEIZH. E-mail: xjrl9880422@126.com
(EffEE] Hase, B, FEEM, TEBRRAR: LOERFBEEIZEH,. E-mail: bgyang888@sina.com

46 -



FrERENMERKCTMERERIBEZREZEGE Advanced
Workstation 45T {Fit, XREARTRBU. 2F¥EEH. RAERE
BREEELERR, SE8RREGHITRED .

TEERZE: RAPhilips EPIQE ¥ B L L HBEIZUTN,
X7-2t1R3k, WERRALR T FRREMEE, HIFLETEY
30~35cmBYF0°, 45°, 90°. 13594 RAEAELEMALE, &%
BRERMENO. MEOYE, EREKMYIE, T OBEM. Kl
TEE &,

1.3 BGoh SHARBNEZE, SHRUMNEOMEREEZ
WS ER EAE NS 53R BKCTAR TEEE & HE T2 Mo A
BRKCTAR AL EIEMNENX AELERN I ZRBARH TR
#if, TEEREOEMENENX AZYEERHETF OEENK
ElE%FRLE, BRERESEUEERRARS

1.4 S35 %E S DTRASAS 945 E W, UTEERZE
ERAEIE, DIITEINEBMERBKCTAL A MR BN L A &% Bk
CTARMELEMENSRE. HERE. BBMEFUUE BTN
B, XA EAFRBIENFHABAIRENALVELERETEEE
Fo P<O.0SAEREEHRUFE N,

24 B

2.1 —REH AHARERNETEEL0MH, HFHB614], %19
i, F#R(57.8+11.3)%, BEFTREINEE20E, HEfELM
RES6H, R4, SHOMBIERSE, B35,

2.2 WM AKCTARSAE O EMSIETILER 1206E&HEES,

CHINESE JOURNAL OF CT AND MRI, MAY. 2023, Vol.21, No.05 Total No.163

MPIETEEREWIZ AL E MR, EXAFEIKCTAR, 350)EE
EOERNFIZERRER, #RAOEMERM. HPs5GREAms
BCTARRT AL EMeEE, TEERTLAMMIEHE, HH45IN
HARESBXCTAZE D BRI B RYTE, TEERRT DO EMAERZAL,

EMREMIAEKCTAR R332 E0ERAN L RZB TR
RERIR, RTADOEMETER, RETEERERBLLEME
Bk, 2B1AMEMIFERKCTAZ OB ZR BIFE, £TEE
ERTA OB MR M.

AR EERBKCTATS 22Xt 5 B R E A O B M A G St & Lo
2.3 TAIFEBKCTAR & 77 RMW A O E MR RS R L
5 EARERBXCTAMRLL, ZEMMBEMIADERAXKCTAER VA OE
mierEEERSBRE(94.1% vs 88.2%). HRE(100%
vs 94.2%). FAMEFNE(100% vs 85.7%)FBAIEFUNIE(97.7%
vs 95.3%), ERYABRITFEN(P<0.05). EMIFEMILAHES
RXCTATE O EMEERSTEEER—HMES ({E: 0.97vs
0.88), ERELITFEX(P<0.05)o

=1 WFARBKCTAS e B A & 2 O E i 1R
EIVE(TEERT)

FRIE(GY) FRIE(B)) &)
FRERRTERBKCTA PR 30 5 35
A 4 81 85
EMREMIAERKCTA A 32 0 32
EHES 2 86 88

B 2 AR BM i 8 K CTAT R % A B RERMARAL. 20 B MG E
EFECHEFOKTHELIEL, FiodEhax s (H1A, k), VREZE
bRz E, FNELEEHEFANES (HIB); A, TEZFHEEREMN
B, FECHTEREARY A TRMEM(EL0. B2 BXT, 46%, BABEVE
B84, WHMBKCTAR TACHE R LA R T RKTH4 (H24. EH2B);
75 000 AR B Ji B BRCT 48 Ak 1R (B120) B R AN B A =AM Al 5 2 847 (B 45
K); BEEEFOE (TEDAEIEL N AT k. B3 EHF, 49%, #4
P B B L. SAE . B AR K CTAYY Bk 20 Bt th i FE 2 1 R A 3447 (B 3A.
P 3B) , 22 4Fs BMOLF % B CTA B 7R 220 FF A Rt b S B AT, ok 0L WA 4 AR AE %
(F3C), 4% #7415 5h B (TBE) M2 i 522 00 B ok 0t e

- 47



hECTHIMRIZE 20234058 £521% $ 058 S 5516347

R2 MSCTRHMMR &S ZRNELEMRERER

SBREE%)  BRE%) BRE)  FEMETUNE)  FBHEFUNE%)
FRERRTEREKCTA 92.5 88.2 94.2 85.7 95.3
MR EMLATERBKCTA 98.3 94.1 100 100 97.7

33
B SR 5E 3 b 550 40 X 4B Bt 5% Bk C T A 7z 110 465 B L i 8% B
CTANM EHi R E £ OB M e NG, 458 S RAMFEMIF
BECTARNAZ O EMASMBURE. SRE. BN TN E KR4
WME S F WA 52K CTARE, BSTEE—HMERS. £
REMIA AR CTAS REB FRELLERN LRI RR S, 12
B EOERSHMSHBNMEE, CHANEEMSTEERE
&, KARFARANREARERESEER.
EHEASHBELLERN. LESEOENMEFR, X
BEEHRENNTEHEEY—. —TEFTEENMARERE
®, EOENBRERIETIEQE=/ M, RAINBELEE
£, REHERT. MR, RMTEREELOESFENER
B, AOERNMARERMM. kK2 MR s
2% E0ERELCENMERE., BN E, WHLELEH
RIEWRNEEER, IGFATHENEELNEE, RETEE
SIRENANAEOERBRNETE, BEHFERS TG
B, BHBENRBN RS URICE TS EHENEHE
MRS T TEEMI 2R A, MSCTES MM ANE/ALENRE
REFITEERMBR, BN ERAEOERSHEKES
R, BEMATEENBRS F, EMSCTRIAIAL R Mg E A
OERSELFZERRMEIBHAMER, £8ERAMSID
REEREREZRE, —MEFAE IFWECTHE S E 517
SERARBIWNE OB AN, SSMATEEERILE, TRAK
misie HNBRE. BHEEDIIESEL%M100%, RN
HAMSCT AL E Mgk I SURE . 152 EM MM T EET
NEMRIEKTE, FEIRHNERTEHRTFMSCTRUR H=EH
MRS R, ToESERSRNERONEN. LE
TR ATIRIRIA R/ %,
EXRAAENEMIFERCTARIS, £ OB MK K
RRlE, S MEAPAETUIES SRS E94.1%. 100%F1100%s,
BRATBARMEMIRGE, OB R TR 7% 5% 4 E & e
T, BFEHERRET ALEBRNLFINSEER, EX
RBERIFNE R TEHFELERSIHERMSHEN, Fd5
i, BT R EMAEKCTALZ L E Mg S W aEReatE, 1
IZHHED, FEHSTERARFHT IR EE NI,
ARREFEUTERY: $—, SHRRBIENERER
R, BEXBHREEEAMEMIARES, TE5ETERERA
WETHSEELOENRMENMEEREERY, RTEKLUE
FRIIERERANELENRNRNENREEEERNERS
H—FHR. =, AARPEESEITHNES IR
CTARREMI TR Ak %, BEFIEH12.2mSy, WHFIBER
100ml, FREWETMBE, BRIIENTRABIETEOERR
ARMBETEREAMTEMIAR, TRIEL RN RN
BIEIRETHI RN L F B E,

48 -

LR, EMFEMIAHERPXCTARE L& £ OB AX L
NRED T, RENNERMEHICTARS T £.0B M2 E6E
71, EEMBESUERA LR REERNN AR

2E3H

[1]Pheerawong P, Songmuang S B,Lertsuwunseri V,et al.Clinical results of left
atrial appendage closure with watchman device in patients with atrial
fibrillation[J].J Med Assoc Thai, 2015, 98 (10): 942-949.

RIX 5=, whik. & B B B 20 Tt 9 HF W& (). B 453K, 2015, 21 (2): 262-265.

(31 M #, 336, AR, . RLAI LB Z 4 8 A A0 0 2 BT A JE M BV 5 B 3t
B S HH A Fu it (0], B E EF 2GR, 2013, 29 (10): 1616-1620.

[4]Romero J,Husain SA,Kelesidis I,et al.Detection of left atrial appendage
thrombus by cardiac computed tomography in patients with atrial
fibrillation: a meta—analysis[J].Cir Cardiovasc Imaging, 2013, 6(2): 185-194.

[51%0n, & —F, fm A, §. ZR@ 27020 E 5 SURCTS W 5 Bish B4 200 Btk
Bt Rl R T]. 3 B B % AR E0K, 2016, 32 (12): 1871-1875.

[6]Hur J,Pak H N,Kim Y J,et al.Dual-enhancement cardiac computed tomography
for assessing left atrial thrombus and pulmonary veins before
radiofrequency catheter ablation for atrial fibrillation[J].Am J
Cardiol, 2013,112(2): 238-244.

[7]Crimm H A, Taylor J R,Fogarty B T,et al.Prone patient positioning to
exclude left atrial appendage thrombus using cardiac CT[J].J Cardiovasc
Comput Tomogr, 2018, 12 (2): 176-178.

BIfriEE, HEE FREF AT kG &Mty X 7 U] PEE¥ PG
AR, 2010,26(11):2019-2082.

[9]1Hur J,Pak, Hui—-Nam, Kim, Young Jin,et al.Dual-Enhancement Cardiac Computed
Tomography for Assessing Left Atrial Thrombus and Pulmonary Veins Before
Radiofrequency Catheter Ablation for Atrial Fibrillation[J].American
Journal of Cardiology, 2013,112(2): 238-244.

[10]Remero J,Husain SA,Kelesidis I,et al.Detection of left atrial
appendage thrombus by cardiac computed tomography in patients
with atrial fibrillation: a meta—analysis[J].Circ Cardiovasc
Imaging, 2013, 6 (2): 185-194.

(1] E 0, 8636, KA, . 64 B BRAECTAR [ THRBORTEN J BLSh B A 08 Jr— I ik B AR
ey A L] o [ R 4R, 2018, 41(9): 769-772.

(WFs B ER: 2022-07-06)
(B3t RmaE: PIBRES)



