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ABSTRACT

Total anomalous pulmonary venous connection (TAPVC) is a rare congenital heart disease that pulmonary veins
drain into a systemic vein or the right atrium rather than the left atrium, occurring in only 1% to 3% of children born
with congenital heart defects. There is a wide anatomical variety of venous connections and degrees of pulmonary
venous obstruction that affect the clinical symptoms, surgical repair methods and prognosis of patients. Featuring
high spatial and temporal resolution, dramatic decrease in radiation dose, excellent image quality, and powerful
image post-processing, dual-source computed tomography (DSCT) can evaluate the origin, route, drainage
sites, vascular bed status, and other associated malformations of anomalous pulmonary veins and cardiac
chamber size in patients with TAPVC in detail, and has been widely used as an essential noninvasive preoperative
and postoperative examination in TAPVC patients. In this paper, we review the occurrence and development,
pathophysiological changes, imaging characteristics, value and research advance of TAPVCin DSCT.

Keywords: Total Anomalous Pulmonary Venous Connection; Dual-source Computed Tomography;
Anatomical Structure; Pulmonary Venous; Diagnostic Value
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