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Clinical value of cardiovascular CT angiography in diagnosis of unroofed coronary sinus syndrome

CHEN Kang, CHEN Jia-fei, DU Ming-shan, HOU Wen-jing, LU Hong,HU Xiao-fei  ( Department of Radiology , First Affiliated
Hospital of Army Military Medical University , Chongging 400038 , China)

Abstract: Objective To evaluate the clinical value of cardiovascular CT angiography (CCTA) in the diagnosis and subcategorization
of unroofed coronary sinus syndrome ( URCS).Methods The clinical data of 5 patients with URCS were retrospectively analyzed. Based on
the defect location and size of coronary sinus (CS) ,URCS was divided into four types:complete defect (type 1 ),partial defect of proximal
CS (type Il ),partial defect of distal CS (type Il ) ,and variants (type IV). According to presence of left superior vena cava (LSVC) ,each
of the above 4 types was divided into 2 subtypes as type a and type b. Results All the 5 patients underwent CCTA and echocardiography.
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URCS were detected in 3 cases by echocardiography and 5 cases by CCTA ,including 2 cases of type I a,l case of type 1b,1 case of type Il

b,and 1 case of type [Va. All the 5 patients had other congenital heart malformations. The sensitivity of echocardiography in detecting URCS

was significantly lower than CCTA. Conclusion CCTA and imaging reconstruction can provide excellent anatomical delineation of the heart,

great vessels,and CS. And it is simple and easy to use,which has important clinical implications for precise diagnosis and treatment.

Keywords : unroofed coronary sinus syndrome ; cardiovascular CT angiography ;atrial septal defect
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