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Value of dual-source CT angiography in the diagnosis of congenital aortic coarctation

WANG Cheng-sheng, DUAN Qing, XUE Yun—jing, HUANG Xin-ming, WANG Li-li, WANG Hua

(Department of Radiology, Union Hospital, Fujian Medical University, Fuzhou 350001, China)

Abstract Objective: To investigate the value of dual-source CT angiography (DSCTA) in the diagnosis of congenital aortic coarctation.
Methods: The image data of 32 patients with coarctation of aorta confirmed by surgery were analyzed retrospectively. All patients
underwent both color doppler echocardiography(CDE) and DSCTA before operation. According to dual-source CT images , the presence of
aortic lesions were determined and found to be associated with cardiovascular abnormalities, which were compared with CDE and surgical
results. Results: All 32 patients with coarctation of aorta were diagnosed accurately on preoperative DSCTA. Twenty —eight cases were
localized of coarctation, and 4 cases were diffuse long tubular coarctation. The sensitivity of DSCTA was 100% (32/32) for coarctation of
aorta, while for CDE, the sensitivity was 84.38%(27/32). Five cases were simple coarctation of aorta, and 27 cases were complex coarctation
of aorta which was accompanied with other cardiovascular malformations. In patients with complex coarctation of aorta, 19 cases with
ventricular septal defect were diagnosed by DSCTA, and 1 case missed the diagnosis. The accuracy on DSCTA was 95% (19/20), while CDE
was 100% (20/20). The rest of the malformations were diagnosed acccurately on both DSCTA and CDE. Conclusion: DSCT angiography can
make accurate diagnosis in patients with coarctation of aorta, and can also show accompanyed thoracic great vessels and cardiac
malformations.
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Fig1 Long tubular coarctation of aorta
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Fig 2 Aortic coarctation with expansion mimic ascending aortic

aneurysm

F SRS FBAGAE (A); [FI G A 200 T, TR SRR Sl DGR T4 03, i3l ik 3 T HPRLB) ; 3 18] bR d C)

B3 EFMRKGE OIS S

Fig 3 Aortic coarctation with complex cardiac malformation
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