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Multi-detector-row CT in evaluation of
atrioventricular septal defect
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[Abstract] Objective To explore the clinical value of multi-detector-row CT (MDCT) in evaluating atrioventricular septal
defect CAVSD). Methods A total of 28 patients with AVSD verified by surgery or cardioangiography were analyzed retro-
spectively. The diagnostic results of MDCT and echocardiography (Echo) were compared with those of surgery or cardio-
angiography. Statistical analysis was used to compare the accuracy of MDCT and Echo techniques. Results Among the 28
patients with AVSD, 5 of them were partial AVSD, 1 was transitional AVSD, 1 was intermediate AVSD and 21 were com-
plete AVSD (including 13 of type-A, 1 of type-B and 7 of type-C). MDCT misdiagnosed 2 partial AVSD cases and 1 inter-
mediate AVSD, while Echo made 8 mistakes, including 6 cases of type-A, 1 case of intermediate AVSD and 1 case of par-
tial AVSD. There was no statistical significance between the two techniques in distinguishing the four types of AVSD (P>
0.05), but there was statistical significance between them in distinguishing the sub-type of complete AVSD ( P<C0. 05).
Conclusion MDCT combining Echo can obviously enhance the comprehensiveness of diagnosis for patients with AVSD, es-
pecially combining with other complex heart malformation.
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