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[ Abstract] Objective
(TTE) and CT angiography (CTA) in the assessment of vascular diameter in children with coarctation of the aorta

To investigate the accuracy and variability of trans —thoracic echocardiography

(COA) and to analyze the causes of measurement errors in order to improve the accuracy of preoperative imaging
assessment of COA. Methods The data of 28 children who were diagnosed by TTE and CTA as COA were
retrospectively analyzed. All the results of TTE and CTA in 28 cases were compared and analyzed, and the causes
of the differences were analyzed.Results 1In 28 children, the diameter of aortic annulus ( AO), ascending aorta
(AAO) and coarctation of the aorta (COA), and the corresponding aortic annulus index ( AOI), ascending
aortic index (AAOI), coarctation of the aorta index (COAI) measured by transthoracic echocardiography and CT
angiography had no significant difference, but some children - single measurement results of two tests were
significantly different. Conclusions  Transthoracic echocardiography and CT angiography for the assessment of

aortic arch stenosis of the vascular diameter are generally consistent, but there may be a larger error, so the

clinical analysis is needed.
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