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[ Abstract] Objective
anomaly of acyanotic congenital heart disease ( CHD).

To investigate the application of noninvasive imaging diagnosis of peripheral pulmonary vascular
Methods Computed tomography angiography ( CTA) and/or
magnetic resonance imaging angiography ( MRA) were performed on 200 patients with acyanotic CHD and peripheral
pulmonary vascular stenosis (36 of whom had postoperative residual peripheral pulmonary vascular stenosis) before operation
or angiocardiography (ACG), the diameters of stenotic segment of peripheral pulmonary vessels were measured by CTA and
MRA, and were compared with those obtained by ACG or intraoperative direct vision through paired-samples T test.
Results ACG, CTA and MRA could clearly demonstirate the morphology of peripheral pulmonary vessels and their
branches. There was no significant difference between the diameters of stenotic segment of peripheral pulmonary vessels
measured by CTA and MRA and those obtained by ACG or intraoperative direct vision. Conclusion CTA and MRA are
favorable noninvasive imaging methods in evaluation of morphology of peripheral pulmonary vessels, and can replace the
invasive ACG.

[ Key words] acyanotic congenital heart disease; peripheral pulmonary vessel; computed tomography angiography; magnetic
resonance imaging angiography; angiocardiography
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200 HldEF 2R CHD &)L, K 164 Pl 3 I F S A
it i % Bk 72 , 36 -5 5 R JG AR S A B O B R AR
HB# 1256, 2875 688 1 MA~18 ¥,
PR 1.8 F (HF <14 52 4,1 ~5 % 118 4,
6 ~10% 21 4,11 ~18 % 9 f]) . FrA B JLFR (opera-
tion,OP) H 71 (E%) ACG #f 3 #5417 CTA 1 (=)
MRA # 2, Ho b b5 8] R A1 (ER) Z R R gk 55t 86 4 &
SRk B3R 7= 29 1 ; B3l Bk /A 25 1 ; B sl BRIR R
212 Fl; Sk E ARG H ESIKEE S Hl; E2E
BEEEBRE2 I MREAR2 f;dEFEE CHD
ARG 36 4,
1.2 CTA 1 MRA | & 51 & fiff il B R 10 5 B

CT #:72 K /| GE Prospeed A X Advantx 16 H#E#8
B CTHL(GE), <5 Z B JLA 10% B K& K E
0.4 ~0.5 mL/kg 488, D 3E B 7 &% b5 B g B2
(300 mg/mL) & (F & 2 ml/kg) , A&
HERREE AR, RARESECEHE 120 kV, 8
H 3 160 ~200 mA ,#EH 0. 625 mm , 2E 0. 625 mm $EEF
0.562 e 0.5 s/r, [K# 5.62 mm/r,0. 31 mm
FREZE., MRI &% GE SIGNA 1. 5T &5 MRI
PL(GE) , EHE ¥R CT &, DAL B R A K
(469.01 mg/mL) REF A (& 0.4 ml/kg) ,
LorE T THEEAM A BKE T 3 B e |3 TIWI F 6 B2 |
BB RFD) | = 48 PR A A0 4 BE 11 3 5 B 1E i %
HESE MRA Hif , HE AN IR REREREAHE,
CTA . MRA .0 IEHEE B IE GE AW 4.2 T{Evs b
ERRXFEERPERE. AHEIHEBNERSE S5
W& A L BAE, 835G i3l K (right pulmonary
artery , RPA ) 11 22 it 31 ik (left pulmonary artery, LPA)
RIETNR TR IE S — 4 SR E LR KT
Jk ( pulmonary vein, PV ) & #f # 3% 72 4b ) 42, 20 5 I
B3 KBEHE,
1.3 ACG JUEAME FF & P 5

SEH & FH FD-1010 A1 GE advantx LC-LP XX C
BLMEERIERFREER(GE), UEET
I BB RZ 350 mg/mL fENGEEN (RIEH1~1.5
mL/kg) , R R ML A B R BRI AL B A
MAEWBFEELMEEEZRF, , ULFEERERN

Ehw, AT BB 2 R 4 4 50 & RPA 1 LPA
BRBHE EREE LRGN PV EHTERELN
7,5 51 E 3 IKECEE,
1.4 X350 A B i & ) 2 7 ¥ B9 H 3 BOR B8
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6 {7l ;MRA Ji| B85 OP,ACG | B14 &3t 7 4;
CTAMRA Wl 25 OP W & {f ik 3t 3 #]; CTA,
MRA #i| B{E 5 OP.ACG | £/ Hik3t 1 6,
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KA SPSS 11.3 S #AT AT #4017, iHF B8R
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RAELNESHMN A OP 5% ACG Wil B A #1757
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A.RPA BIHFEHACRKESE L AR, B. LPA BHBAERBEELAE; C.LPA RFFEZEMAEHE; D. LPA fl RPA 585 ; E. LPV fl RPV 2
BEBEELAR
1 CTA BR5FR M &5
Fig1 Stenosis of peripheral pulmonary vessels demonstrated by CTA

28 mm (2D},
4.7 mm (2D)

18 mm (2D)

A RPA BIFHAZHRBEELME; B. LPA BHFATHRBEFELAE; C.LPV ERFBEELAE.
B2 MRA RF5AEMD&E%E
Fig 2 Stenosis of peripheral pulmonary vessels demonstrated by MRA

&1 RPALPA PV EBHBHRELAE CTA/MRA WBES OP/ACG MEBEMWHEB (25)
Tab1 Comparison of measurements between CTA/MRA and QOP/ACG in the stenotic proximal segment of RPA, LPA and PV (z +5s)

ik RPA BHHAE(n=180) LPA BIRFARE(n=180) PV BHBEBBRFELANE(n=45)
¥:CTA 2% MRA i B /& /mm 7.00 £3.07 6.70 £2.77 7.5412.04
X:0P B¢ ACG &5 /mm 7.05£3.07 6.7212.76 7.5122.04
D:Y-X(mm) ~0.472£0.377 -0.211£0.236 0.033 £0.024
D95% CI(mm) [ -0.103,0.008] [ -0.056,0.014] [ -0.015,0.082]
T -1.682 -1.200 -1.377

%2 RPAFLPAERRELAEZER CTA/MRA MEHE ACG R £3 CTAZMRAMEE(Y)5 OP 5 ACG MEE(X)WAXHE

BEEB(F+5,n=30) (2s)
Tab2 Comparison of measurements between CTA/MRA and ACG Tab 3 Correlation of CTA or MRA measurements (¥) with OP or
in the stenotic distal segment of RPA and LPA (% £s5,n=30) ACG measurements (X) (z+s)
Tk RPA ¥ AR LPA iz AR SEAMMEMERG  EEFR(Y=A+BX) MEXREM®R) P
Y:CTA s MRA M E/E/mm 5.86 £2.07 6.11 +2.18 RPA BIHEFEAELAE Y= -0.007 +0.994X 0.992 <0.05
X: ACC W B/ mm 5.88 £2.06 6.14 £2.15 LPA BEHBEAELAE Y= -0.024+X 0.996 <0.05
D.Y-X (mm) -0.013 £0.051 -0.033 £0.290 RPA jmimi s b 2 Y= -0.03 +1.003X 1. 000 <0.05
D95% CI (mm) [ -0.032,0.006] [ —0.142,0.075] LPA JEREEAALAR Y= —0.067 +1.006X 0.991 <0.05

T —1.439 -0.629 PV EIETHAMNE  Y=0.079 +0.994X 0.997 <0.05
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7 ; ] B, MRT BB #4700 20 BB 8 DA 2 4 Ji 98 37 I 37
B AmEZ . A RE TS, B MRI 72 il il &
BEL7 i W) 58 2% fi 3 Bk &5 B B9 3T A O A3 G o AR
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BREHR,
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