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Abstract 

Echocardiography considered the first line in 

diagnosis of congenital heart anomalies with some limitation 

in assessment of extra cardiac great vessels anomalies. The 

ECG gated MDCT angiography can be complementary to the 

cardiac Echo and replaced the invasive catheterization and 

the cardiac MRI when its use is contraindicated. 

In our study the role of ECG gated Multi-detector CT 

angiography in the evaluation of congenital heart and extra 

cardiac great vessels anomalies was assessed, it enrolled 30 

patients (13 males and 17 females) with an age range 

between 3 days - 18 years. 

In conclusion we find that ECG gated MDCT 

angiography is very helpful in assessment of cardiac and 

extra cardiac great vessels anomalies. 
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