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[Abstract] Objective To evaluate 64-row computed tomography angiography (CTA) in diagnosing
pulmonary sequestration. Methods A total of 43 patients suspected of having pulmonary sequestration
received CTA before the performance of digital subtraction angiography (DSA) or surgery. Based on the
clinical manifestations and the detection of abnormal aberrant systemic artery, the diagnostic accuracy,
sensitivity, specificity, positive predictive values, and negative predictive values of CTA were evaluated. The
results were compared with the surgical and DSA findings. Results On plain CT scanning, the pulmonary
sequestrations were manifested as cystic (n = 5), solid (n = 25) or cystic-solid lesions (n = 13). The
maximum lesion’s diameter varied from 1.5¢cm to 12cm. The diagnosis of pulmonary sequestration was proved
by CTA in 37 cases, and the lesions of the remaining 6 cases were not pulmonary sequestration. DSA and/or
surgery showed that 37 patients suffered from pulmonary sequestration and 6 patients were not affected with
pulmonary sequestration. Based on the patient’s clinical data, the diagnostic accuracy, sensitivity,
specificity, positive predictive values, and negative predictive values of CTA were 97.7%, 97.3%, 100% ,
100% and 85.7% , respectively. If the evaluation was made according to the presence of abnormal aberrant
systemic artery, the diagnostic accuracy, sensitivity, specificity, positive predictive values, and negative
predictive values of CTA would be 98.0% , 97.8% , 100% , 100% and 85.7% , respectively. When the
comparison was made based on the two respects, i.e. the patient’s clinical data and the presence of aberrant
systemic artery, the difference in the diagnostic efficiency between CTA and DSA was not statistically
significant (P < 0.05). Conclusion CTA can effectively substitute for DSA in making preoperative diagnosis
of pulmonary sequestration. CTA can not only reveal abnormal aberrant systemic artery but also provide
detailed  information  about  abnormal  lung
DOI; 10.3969/j.issn.1008-794X.2012.10.005 parenchyma, air passage and the circumambient
YR AL 200233 LHEATSEAARBEBENABHB  local emphysema. (J Intervent Radiol, 2012, 21
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