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The value of dual-source 256-slice CT combined with transesophageal echocardiography in detecting left atria/left
atrial appendage thrombus in patients with atrial fibrillation CHENG Guang-hui®, CHEN Yan, ZHANG Jing-lin,
HAN Hong-wet, LI Zhen, SU Xi. Wuhan Asian Heart Hospital, Wuhan 430000 , China

Abstract Objective: To compare the accuracy of dual-source 256-slice CT (MDCT) and transesophageal echocardio-
graphy (TEE) in detecting left atria/left atrial appendage thrombus. Methods: We evaluated 1178 subjects with atrial fibril-
lation before catheter ablation. Each patient received MDCT scan and TEE within one day. If necessary, these patients re-
ceived TEE or reading images again. Results: There were 186 cases of thrombosis in the left atria/left atrial appendage by
TEE. False positivity occurred in 2 cases. There were 176 cases of thrombosis in the left atria/left atrial appendage by MDCT
scan. There were no false positive cases. There were 8 false negative cases (4.3% ). MDCT had a sensitivity of 95.7% , a
specificity of 100% , a positive predictive value of 100% , and a negative predictive value of 99% . The Kappa value of two
methods was 0.974 (P <0.05). Conclusions; MDCT could not completely replace TEE as a method to detect thrombosis in
the left atria/left atrial appendage of patients with atrial fibrillation. To apply MDCT and TEE at the same time could elevate

the accuracy of diagnosis detecting thrombosis in the left atria/left atrial appendage.
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