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The Diagnosis and Clinical Value of
Levoatriocardinal Vein with MDCT
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ABSTRACT

Objective To explore the MDCT diagnosis, differential diagnosis and clinical value of levoatriocardinal
vein (LACV), and to improve its clinical value. Methodss Retrospectively analyzed the imaging data of 6
patients with LAVC diagnosed between September 2010 and September 2017, including 2 males and
4 females, aged 45-72 years (mean 53.2 + 4.0, medium The number is 50.5). All patients underwent
multi-slice spiral CT and transthoracic echocardiography. Resuits Of the 6 patients with LACV diagnosed
by MDCT, 5 cases were connected to the left atrium and coronary sinus, 1 case was connected to the
left superior pulmonary vein and left innominate vein; 5 cases were coronary sinus atresia (CSOA),
and 1 had no other structural Heart disease was found due to abnormal physical examination after
coronary artery bypass graft. Of the six patients diagnosed by CT, only two cases of ultrasound
showed coronary sinus dilatation. Conclusion The LACV is a clinically rare venous malformation, and
there may be potential serious complications such as abnormal embolism. Therefore, improving the
understanding of LSCV is of great significance in clinical diagnosis and treatment, and MDCT is of great
value in the diagnosis of LSCV.

Keywords:Levoatriocardinal Vein; Hypoplastic Syndrome; Left Heart Coronary Sinus Atrasia; Computed
Tomography
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