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Application of Bedside Ultrasound and CT
in the Diagnosis of Cute Aortic Dissection
Aneurysm*®

ZHANG Ling. Departmrnt of Ultrasound Medicine, Sichuan Maternal and Child Health
Hospital, Chengdu 610000, Sichuan Province, China

[Abstract] Objective To explore the application of bedside ultrasound and CT in the
diagnosis of cute aortic dissection aneurysm. Methods 60 patients with acute aortic
dissection aneurysm admitted to our hospital from June 2018 to February 2019 were
enrolled. Clinical and imaging data of patients were collected. To observe the imaging
findings of aortic dissection aneurysm in bedside ultrasound and CT. Postoperative
pathological diagnosis was used as the gold standard to compare the accuracy, sensitivity
and specificity between bedside ultrasound and CT examination. Results The sensitivity,
specificity, and accuracy of bedside ultrasound for aortic dissection aneurysms were 68.33%,
71.67%, and 73.33%, respectively. The diagnostic sensitivity, specificity, and accuracy of
CT examination for aortic dissection aneurysms were 88.33%, 90.00%, and 91.67%. The
sensitivity, specificity and accuracy of CT examination for aortic dissection aneurysm
were significantly higher than those of bedside ultrasound. The difference was statistically
significant (P<<0.05). Conclusion Bedside ultrasound and CT examination can effectively
show the imaging features of aortic dissection aneurysms, but the ability of CT to identify
and diagnose aortic dissection aneurysms is superior to that of bedside ultrasound. In clinic,
they can be selected according to the individual's condition.

[Key words] Bedside Ultrasound; CT Examination; Aortic Dissection Aneurysm;
Tomography
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