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Ebstein’s Anomaly X-Ray Analysis of 82 (ases
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ABSTRACT: 82 Cases of Ebstein’s anomaly were found during the period 1958~1992
in the Shanghai Chest Haspital. On the plain film 3 typer of abnormal heart configuration

were found: balloon, box-like and atypical. The angiocardiographic method and findings with

their corresponding pathologic bases were described. The main angiocardiographic findings

were: 1.

Double notches at the diaphragmatic cardic border; 2. sail-like appearance; 3.

appearance of the atrialized Chamber; 4. tricuspid imsufficiency. In review of the literature

the radiological findings on the basis of pathology were discussed with emphasis on the

author’s point of view.
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Angiocardiographic

Tricuspid downward displacement
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