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Abstract

Most congenital heart disease patients need advanced cardiac imaging, e.g., Magnetic resonance imaging ; MRI,
due to the image quality limitation of basic cardiac imaging modality and international recommendation guidelines. Especially
the pulmonary artery size and McGoon ratio value is an important parameter for follow-up and selecting the type of treatment.
The usual patient underwent evaluation by transthoracic echocardiography; Echo for basic imaging modality. This study
compared the pulmonary artery size and McGoon ratio calculated from both methods. This retrospective study reviewed
pulmonic valve size, main pulmonary artery size, left and right branches, abdominal descending aorta, and McGoon ratio
calculated from the database in 2010-2021. In 54 studies of congenital heart disease at Ramathibodi Hospital, 4-37 years for
age, male 54%, female 46% underwent MRI and Echo within two years (10.7 + 8.2 months). The result showed that
the McGoon ratio, pulmonary valve, and right pulmonary artery were not different between MRI and Echo with moderate to
very strong correlation (r=0.55-0.87). The results showed a significant difference in main pulmonary artery size (MRI 21.70 +
5.82, Echo 19.92 + 5.17 mm.) and left pulmonary artery size. (MRI 16.61 + 4.62, Echo 15.10 + 4.01 mm.) (P < 0.05)

Echocardiography was an alternative tool for evaluating and following clinical for congenital heart disease.

Keywords: Pulmonary artery, McGoon ratio, Magnetic resonance imaging, Transthoracic echocardiography
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