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Multi-slice computed tomographic cardioangiography in

neonates and infants with congenital heart disease
HUANG Mei-ping s LIANG Chang-hong » ZENG Hui , LIU Qi-shun ,
ZHANG Zhong-lin, ZHANG Jin-e, HUANG Biao

(Department of Radiology . Guangdong Provincial People’s Hospital » Guangzhou 510080, China)
[ Abstract] Objective To determine the optimal scan parameters, reconstruction methods and to demonstrate the possibili-
ties and limitations of multi-slice computed tomographic cardioangiography in diagnosing congenital heart diseases of neonate
and infant. Methods Eighty-three patients with congenital heart diseases were examined with contrast-enhanced multi-slice
CT (MSCT). MSCT findings were compared with that of echocardiography (US). Surgical or cine angiocardiographic con-
firmation, which was used as the reference standard, was available in all patients. Results The sensitivity, specificity and
accuracy of MSCT in detecting cardiac deformities were 96. 99 % ,99.57%,95. 71% respectively. In 80 intracardiac deformi-
ties, MSCT was as accurate as US in revealing intracardiac deformities (y*=0.879,P=0.352). In 153 extracardiac anoma-
lies, MSCT was superior to US in the identifying extracardiac deformties (y*=36.6, P=0.000). Combination of MSCT
and US could increase the definite diagnostic rate to 99. 14 %. Conclusion MSCT is superior to US in detecting neonates and
infants congenital heart diseases. The combination of MSCT with US can improve definite diagnostic rate in neonates and in-
fants congenital heart diseases.
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