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[ Abstract ]
echocardiography,and to analyze the misdiagnosis reasons to improve to improve the correct rate of diagnosis
in the future. Methods

ings of two-dimensional and color Doppler echocardiography were analyzed retrospectively. Results

Objective To assess the diagnostic value of coronary sinus septal defect (CSSD) by Doppler
Sixty-three cases of CSSD diagnosed by surgery were recruited in the study,the find-
In 63 ca-
ses,55 cases (87.3%) were diagnosed correctly,8 cases (12.7%) were misdiagnosed or miss diagnosed. In 63
cases with CSSD proved by operation,7 cases were isolated CSSD,56 cases were associated with other cardio-
vascular anomalies,including atrial septal defect (30 cases) ,left superior vena cava (28 cases) ,atrioventricular
septal defect (15 cases) ,ventricular septal defect (12 cases) , pulmonary artery stenosis (12 cases) ,anomalous
pulmonary venous connection (5 cases) and single atrium (5 cases). Conclusion CSSD could be diagnosed ac-
curately by doppler echocardiography,but it is prone to be misdiagnosed. This malformation should be distin-
guished from coronary sinus orifice stenosis,left inferior pulmonary vein stenosis,and primum atrial septal de-
fect.
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