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Analysis of pulmonary artery morphological variability in tetralogy of Fallot ZHANG Weimin, TONG
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[Abstract] Objective: To investigate the morphological characteristics of pulmonary arteries in
tetralogy of Fallot patients. Methods: By medical image three dimensional (3D) reconstruction
software, 3D models of pulmonary arteries were reconstructed and analyzed in ten pediatric patients
Results: The

3D models of normal pulmonary arteries were homogeneous, which had a "Y" shape in the top viewport,

without pulmonary artery malformation and ten pediatric patients with tetralogy of Fallot.

and the central line of main pulmonary artery was continued with that of left pulmonary artery. On the
contrary, the pulmonary artery models of tetralogy of Fallot were remarkably different, which did't have
the normal structure homogeneity and showed the offset "Y" shape.  Conclusion: The morphological

characteristics of pulmonary arteries in tetralogy of Fallot patients are of great dissimilarity, which

should be carefully analyzed before surgery.
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