XL CT I & R 5% 7E
¢ K14 = zh B i ot
E& RIS ER i {E™

T3 S o R 75 B e T 34
Gt RIR 430022)
HEKR  FER  KEE

[ R S

[#Z] A% RARECThE RFAEL
EEE R )0 L /A DR T -
% RER2013484 A -2015404 A B0 £ K%
VW A S R E B Rt e A 64 B 100
B, R RAUE T &k AL AR P4,
H PR B S0, *TRBLREE S0,
WL ELE SRR SR CT fn % s AR AT, ST
BLA R Z AR F S F) B A, SRR
#CTR 46 B 4038 % L A2 5] Tk sk, x4
M6 R A HAE B AT RRAZ, BARAEVA R
JE AR AT e A8 AR LB, St £ B Bkt
R0 RILERL, WL RN, REAH
SEAL, AW, A EHE K AR LA e
HENZ. dEF EZHRRRZ, £SF
HAT TR R BAVA B E 5 PR A RE 09 J B AT 4
M. R ARERLI, HEEFHER
FAFARLI LA R £ F (P>0.05) . #o
IR CT b PR A AE S RO E 3 Wkt o 7
TR HR RS ENE, EE5RE )
B s R A K—2, R LAY EHD
Wi R £ BB aget e A, B LR
ﬁ, }ﬁ'zf{]‘]‘ig’h Xd‘v%‘%/bklr’gd" E]‘U\’Hi/'
EBALR .

[ X4233 ] ARCTAE RMF; £ RMEF)
PRIt T LR E

[ B 5%£5] R542. 5+2

[ #kAFIRA ] A

[£ 458 1 3l § A2 hA

(2013CFB311)
DOI:10.3969/j.issn.1672-
5131.2017. 06. 010

WIAAEE: AP EMK

CHINESE JOURNAL OF CT AND MRLJUN.2017, Vol.15, No.6 Total No.92

Dual-source CT Angiography in the
Diagnosis of Congenital Aortic Valve Leaf
MalformationDual-source CT Angiography
in the Diagnosis of Congenital Aortic Valve

Leaf Malformation*

ZHONG Zhi—lin, PENG Zhi—yuan, ZHANG Xue—lian,et al., Department of
Radiology, Asian Heart Disease Hospital, Wuhan 430022, Hubei Province, China

[Abstract] Objective To explore the dual—source CT angiography in the diagnosis of
congenital aortic valve leaf malformation. Methods 100 cases of patients were selected
during April 2013—April 2015 in our hospital diagnosed as congenital aortic valve leaf
malformation , randomly divided into two groups by random number table method, the
team of 50 cases of patients, 50 patients with the control group, the group USES the dual—
source CT angiography for testing, control group adopts the thoracic echocardiography
examination, selection test of CT data are uploaded to the original image workstation.
For detection of original data and then to sagittal and coronal position and processing the
relevant technology of the virtual endoscopy, the type, the performance of aortic valve
leaf malformation valve thickening, calcification, curly, left ventricular enlargement, and
other abnormal phenomenon such as merger. For patients with aortic maximum diameter,
left ventricular end—diastolic and the thickness of the aortic valve is analyzed. Results The
results showed that the two groups of patients compared the indicators are no significant
difference(P>0.05). Conclusion Dual—source CT angiography in congenital aortic valve
leaf malformation has obvious diagnostic value, almost the same with the testing results
of echocardiography, can accurately diagnose congenital aortic valve leaf malformation,
clinically because of its simple operation, high accuracy, small damage to patients, to
promote its widespread use.
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