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Abstract

This case reports a congenital mirror right heart disease, which is a rare congenital abnormality in
congenital heart disease, in addition to normal structural changes of the heart, the location is also
opposite to normal people. In this case, the patient developed vascular disease with central retinal
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artery occlusion (CRAO) and left lower extremity deep vein valve insufficiency. This article mainly
discusses the association between congenital heart disease and left central retinal artery occlu-
sion and the risk factors for central retinal artery occlusion.
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FILRA i b g 5 ik BEL 2 (Central retinal artery occlusion, CRAO) & —Fi ™ & (K IR 0m , EiRa, KEH
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WEPRE: OIEBERR: 1) RO BRIARG, 0= 2) EEEE, XU
S 3) ARSI A, AR LRI, 4) FFESIBKNAE S, Fahbo BRI 5) A=
REANR. BE@EHERR: 1) WIERAL: 2) 9RiBMHM#E, FRIBMFES . B CT #R: (W
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T O ] 0 DX A VR BE SR RE S 5 . 2) XU A S % 0 S /D RS 1 SORE - 3) Ze (B Bk A 5 T
BRJG AR IS R A 7R s 1) e (R X B e ey Jk  BRETR 50 Ik L3 B2 PR 0 2) A ) bR 2 ik If 7 3ok 2 A1
WU B MR : 78 B RRER ORI REA 200 KB Fe bkt 5k 715 . ARLOBEDR: 1) b 2) w4tk
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Figure 1. Chest CT
1. MERCT

Figure 2. Head CT
B 2. SkfCT

Figure 3. Carotid CTA orthometry
B 3. Mmzhkk CTA EfL

Figure 4. Carotid CTA lateral
[ 4. mznhk CTA 4L
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