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Abstract Obj ective Analyzing the left arium and pulmonary vein morphdaogicdly by
64 multislice spiral CT ( MSCT) scan to guide the catheter ablation of Atrid fibrillation. Methods Two
hundred and thirty-two patients ( 146 casesin atrid fibrillation group and 86 cases in control group) received
64 MSCT examination of the left atrium and pulmonary vein. The incidence o anatomical variaion of
pulmonary vein was compared between atrid fibrillation group and control group. For each goup, the
anatomica morphdaogy of every pulmonary vein and the auricle of eft atrium was analyzed, the diameter of
the orifice of each pulmonary vein and the size of left arium were measured. Results Sxty-four MSCT of
left atrium and pulmonary vein could demondrate detailed connecting type between left atrium and pul monary
veins and the possible anatamical variation. Anatomical variaion of pulmonary ven in this study accounted
for 16.8% (39/232) o tad sample. Far both groups, orifices of pulmonary veins appeared ova and ther
superoinferior diameters were larger than ther anteroposterior diameters There was sgnificant difference in
the inner diameter of left atrium between atria fibrillation group and contrd group[ atrid fibrillation group:
(39.47 £8.98) mm, contrd graup: (36.94 +5.49) mm, P =0.02], while there was no difference in the
diameters o orifices of pulmonary veins between two groups[ superanferior diameters of pulmonary veins in
atrial fibrillation group: left-up (18.15 £1.35) mm, left-dovn( 16.96 + 1. 18) mm, right-up ( 17.50 *
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1.12) mm, right-down (17.65 +£0.94) mm, superanferior diameters of pulmonary veins in contrd group:
left-up( 18. 07 = 0.94) mm, left-down (17.50 + 0.57) mm, right-up ( 18.03 + 1.02) mm, right-down
(17.94 £0.76) mm, the corresponding P >0. 05, respectively, anteroposterior diameters of pulmonary veins
in atrial fibrillation group: left-up( 12. 26 £ 1.89) mm, left-down( 11. 96 + 0.61) mm, right-up(12.32 *
1. 08) mm, right-down (12. 39 £0.95) mm, antergposterior diameters of pulmonary veins in contrd group:

left-up (12.74 £ 1.03) mm, left-down( 12. 23 £ 0. 75) mm, right-up (12.64 +0.87) mm, right-dowvn
(12.72+£0.67) mm, the coaresponding P > 0.05] . Concdusions Sixty-four MSCT o left atrium and
pulmonary vein is an efficient way of showing anatomical variation of pulmonary vein and left arium prior to
circumferential pulmonary vein ablation. Various moaphologcal findings acquired from this study are
important information for interventiona therapy.
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