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Imaging Features and Diagnosis of 64-
Multi-detector Coronary CT Angiography on
Congenital Coronary Artery Fistula

LI Zhuo—hong, FANG Jie—yin, RUAN Wei—feng. department of Imaging, The Chinese
Traditional Medicine Hospital of Qingyuan, Qingyuan 511500, Guangdong Province,
China

[Abstract] Objective To evaluate the imaging features and diagnosis of 64—Multi—
detector coronary CT angiography(64—MDCTA) on congenital coronary artery
fistula(CAF). Methods A total of 12 patients with CAF were given 64—MDCTA scan,
acquired satisfactory image, did the post—processing for volume rending(VR), multi—
planar reconstruction(MPR) and maximum intensity projection(MIP), and compared with
the results of coronary angiography(CAG). Results 64—MDCTA results showed that, a
total of 22 fistulas were found in 12 patients with CAF, single fistula was 41.7%(5/12),
multiple fistulas was 58.3%(7/12), combined with fistula aneurysm was 25.0%(3/12). 64—
MDCTA detected 1 fistula origin of the left subclavian artery(LSCA), and 64—MDCTA
and CAG were identical in the diagnosis of the remaining 21 fistulas. The missed
diagnosis rate of VR diagnosis fistula entrance was 9.1%(2/22), MPR was 18.2%(4/22)
and MIP was 54.5%(12/22). The missed diagnosis rate of VR and MPR significantly
less than MIP( x *=10.476, 6.286, P=0.001, 0.012). The missed diagnosis rate of VR
and MPR were no statistic difference(x °=0.772, P=0.380). The missed diagnosis
rate of VR diagnosis fistula exit was 13.6% ( 3/22), MPR was 18.2%(4/22) and MIP
was 59.1%(13/22). The missed diagnosis rate of VR and MPR significantly less than
MIP( x °=9.821, 7.765, P=0.002, 0.005). The missed diagnosis rate of VR and MPR had
no statistic difference( x *>=0.170, P=0.680). Conclusion 64—MDCTA has good value in
the diagnosis of CAF.

[Key words] Congenital Coronary Artery Fistula; Tomography; X—ray Computed

SRR B K (coronary artery fistula, CAF) 23R iRz)
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PRI PR 3/ WA RSB, 18 NBEH B9 R0 R AUR0. 002%, 295
e A TR K10, 3%~0. 4% >0 p1 T B 2 1 A S 2 T B A 5 %
BRI, CAFM W BRI AR OR . MERREWHRAMRERE, £
HECTM A i& 5 Multi—detector coronary CT angiography, MDCTA) JG
HIE64HECT (64-MDCTA) ¥ 43 HE A R KR T, AT $aft B Sy 4 T 1O JUE 2%
TEARBNK AR o ASHT 9038 BB 257 1 251 CAF 5 3% B SA% 27 k)
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