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Clinical Value of MSCT in Evaluating
Bidirectional Glenn Shunt in the Treatment
of Congenital Heart Disease

QI Qin, XI Xiao, LI Feng—hua, et al., Department of Cardiovascular Surgery, Xianyang
Hospital of Yan'an University, Xianyang 712000, Shanxi Province, China

[Abstract] Objective To investigate the clinical value of multi—slice spiral CT (MSCT) in
bidirectional Glenn shunt for patients with congenital heart disease. Methods The MSCT
imaging data of 30 children with congenital heart disease confirmed by bidirectional
Glenn shunt were retrospectively analyzed. The surgical results were taken as standard
and the echocardiogram was taken as control to analyze the coincidence rate of MSCT in
the diagnosis of congenital heart disease and to evaluate the curative effect after surgery.
Results Surgery confirmed that there were 17 cases with single ventricle, 5 cases with
pulmonary artery atresia, 4 cases with tricuspid atresia and 4 cases with double outlet
right ventricle. There was no significant difference of coincidence rate in the diagnosis
of congenital heart disease between MSCT and echocardiogram (P>0.05). After surgery,
MSCT review showed that the anastomosis was unobstructed. Meanwhile, MSCT
showed that there were 3 cases with pleural effusion and 1 case with hemoptysis while
echocardiogram showed only 1 cases with pleural effusion; MSCT showed that there
were 10 cases with bilateral dilatation of the vena cava, 9 cases with bilateral dilatation of
the pulmonary arteries, 21 cases with right superior vena cava diameter significantly larger
than that of the pulmonary arteries, and 24 cases with superior vena cava anastomotic
right above pulmonary arteries. Conclusion The coincidence of MSCT in the diagnosis
of congenital heart disease before bidirectional Glenn shunt is high. It can clearly display
the surgical site, vascular anastomosis location, diameter, whether the anastomosis was
unobstructed or not and postoperative complications. It plays an important role in
evaluating the curative effect after bidirectional Glenn shunt.
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