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Sagittal, 75% phase (mid-diastolic phase)

gr T

v B S %0A /2 HSMo| EX|5i7| /H 42| FHSH (main pulmonary artery) 22 HHS|E patent ductus
arteriosus(PDA)} BEELICE

Sagittal, 75% phase (mid-diastolic phase)

¥ Length of PDA: 9.5mm

[ 6

v 61 DRSO £/ HS 0| £X/<l7| AF 4F9| ZHMS (main pulmonary artery) 22 $2El= patent ductus
arteriosus(PDA)?} R EILICE

' Minimal duct diameter at pulmonary ostium : 2.5mm
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Distal point centroid, 75% phase (mid-diastolic phase) Mid point centroid, 75% phase (mid-diastolic phase)

Sagittal cursor
Minimal duct

diameter
| (saotta)

Transverse cursor
Puimonary trunk

Left atrium

' Minimal duct diameter
- transverse : 2.6mm
- sagittal : 2.5mm

v Ampulla diameter
- transverse:: 8.1mm
- sagittal : 4.8mm

Workstation Analysis of Patent Ductus Arteriosus Short axis view, 75% phase (mid-diastolic phase)

v RS0 £0|A2 L] gLk

Short axis view, 75% phase (mid-diastolic phase) Parasternal view, 75% phase (mid-diastolic phase) Short axis view, 75% phase (mid-diastolic phase)
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Bertolini G, Angeloni L. Computed Tomography - Advanced Applications. InTech; 2017. p.
251-269https://doi.org/10.1111/j.1365-3164.2009.00756.x | Citations: 46 CADESI)
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