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Diagnostic Value of MSCTA for Aortic

Dissection and Its Comparison with DSA

SU Qin, CHEN Li—jun, TAN Zhi—ling. Yichang City Second People's Hospital, Yichang
443000, Hubei Province, China

[Abstract] Objective To compare the clinical diagnostic value of multi—slice spiral CT
angiography (MSCTA) and digital subtraction angiography (DSA) in aortic dissection
(AD). Methods The clinical data of 50 patients with AD admitted to our hospital from
January 2013 to December 2017 were analyzed retrospectively. All patients were given
MSCTA and DSA, the examination results were compared and analyzed. Resulés There
were 7 cases without crevasse, 35 cases with 1 crevasse and 8 cases with 2 crevasses by
MSCTA in the diagnosis of AD, and the detection rate was 86.00%. There were 6 cases
without crevasse, 37 cases with 1 crevasse and 7 cases with 2 crevasses by DAS in the
diagnosis of DS, and the detection rate was 88.00%. There were no significant differences
between the two methods (P>0.05). There were 51 crevasses were detected by MSCTA,
including 32 crevasses =15mm and 19 crevasses<15mm. 51 crevasses were detected by
DSA, including 34 cases of crevasses = 15mm and 17 crevasses <15mm, and there were no
significant differences between the two (P>0.05). The MSCTA diagnosis of AD showed
that the aorta diameter of crevasse surface was (29.68 = 6.33) mm, and the DSA diagnosis
of AD showed the aorta diameter of crevasse surface was (28.94 +5.89) mm (P>0.05).
The MSCTA examination showed that there were 48 cases of true and false cavities, 47
cases of endometrial displacement and 8 cases of branch involvement. DSA examination
showed that there were 45 cases with true and false cavities, 45 cases with endometrial
displacement and 7 cases with branch involvement (P>0.05). MSCTA examination
showed there were 36 cases of dissection pseudocavity thrombus and 11 cases of arterial
calcification, and DSA examination didn't not show the specifics of dissection thrombosis
and arterial calcification. Conclusion MSCTA has a good consistency with gold standard
DSA in the diagnosis of AD, and can show then of dissected pseudoluminal thrombosis
and arterial wall calcification, which is helpful for the early diagnosis of AD.

[Key words] Multi—slice Spiral CT Angiography; Digital Subtraction Angiography; Aortic

Dissection

E BNk 22 (AD) & —Fif ™ 28 00 L5 20, LS 48 SR B ks 9 1
L 32 K P ST L b i N BB P, AR . R B, U
BN BT R T AR S KB 1 B s A Bk A Rk
MU, HERF AL SRR, XK, 2T RS, M
FWFFCUESE, 65%-T0%HETE A MEIZE T e ™, BRI 5 uE i 12
Wi, REHAIT W ERETUS R EEE L. EAOHEE. MRI. CTZH 2
I R B B =S, TR AR S AR BRI AN R R, HE
BRI E T IR R sE i, 2 ZEHECT (MSCT) KA A ik
fi. BEWETT. BREEMEAN. OHEIREIRKERE, ZRERK
P EM, HTOMGE, BE6siE M SR AT A K AR A E . BH
Jeie e BEAERFFUaRIE', 2 EIBHECT A Mg (MSCTA) W E Ais i 2
PEADI & IR 7. AW T RIEPE AT FR BE20134E 1 H -201 7412 A Uik
[FI50GIAD B I PRk, 38T 55 I 1 8 (DSA) A3 b, &
TEBRMSCTANS T-ADFIIG RIS AN B, LA I RIS 7 1003 4R i 15 2
A, BREW T,

1 #AHES5FHE



1.1 —f¥Ee  EEIRRE
20134E1 H-20174E12 H WA 150
BIAD B F A %, HApH38
i, Zc12fl; FWs42-75%, P
(60.34+6.75) %; JpfE3h-3d,
S (1.4540.28)d; Hd&itE
MmE324%, &IEHERp284], &
el 258, H I3k ok A B
1184 BT B E YA R Z0E
S, HPRTI 24 p], IR
JEL3M, M meH, LA
5% BT A 3 ¥IATMSCTA S DSAKS
B, ORGP g A R LR T

GINFRE: 2RI PR 12 Wi e 52
HNEFHIKIEE: HIAITMSCTASDSA
R BEAEREEZIRYT s Wbl
TRl ERE BT A S A A
A, IR B ) BEoRH T A
WEFT . HERRFRE: i 57 id Sk
* 'Dﬂ)ﬂ@%: AR, e
G MWK AR AME s K
WA, BT, B EE AL
FEINREREAT BA 45 Bl R BT
HEG T EAN G,

1.2

1.2.1 MSCTAJ/ ¥:: RH
Siemens 16/ZMRHECTHL, HHE
BBl A BN 11 A 25 ik R BB UK
F, ZHRE (BE120kv, HIR
200mA, HEHZLFEEZ16X lnm,
WREE Imm, FEZEE Imm, [HFF
0.7mm) . VAR B % (FEH E
R AR Mo A,
Ilopromide Injection, 50
mL:31. 17g) fERIEFH, RH&
JE 33 5 A MU ik LA 3. 5-4. OmL/
STHEZEH90-120mL. LK
Ja, ¥R U B AL R AR &
K el EdE, A KREBER
KB (MIP) . £ P H
(MPR) « XTI (VR) J& ity 1 =8 7
FiA (CPR) & 7k E 4 .

1.2.2 DSA}NW: KH
Philips¥ 7 &i&EN, G
B3 T R 4R 52 1 3 B ik i
2, PUSeldingerds AR M A sh

CHINESE JOURNAL OF CT AND MRISEPT.2019, Vol.17, No.9 Total No.119

fk, BINTZE¥ERSERE
T E kAL, TiEER, FTH
WA SCTHR —8, BA3.5-4.0
mL/ s T Z 28 Ji i 0k v e v E N 20-30
mL, PAPhilips R4t N B HAFEAT
ME, SHEEHCTIER N EH
] o

1.2.3 EGAFE. @iIMPR
HEEWORKEHME, PLRE
WO RN R, SABET
WKL FR . FARE RN MIP,
VR. CPREEML VP4 I & 150, H
PELHE I & R EY . A sk

A
=Fo

1.3 Git%EHE AR
BT H0 4 24 B SN S AS 22 3 5
AEXCEL# A%, FFASPSS 21.0
Gt S AT A AT AR, Bk O
W& DT B R n %R N, 4
] LA SR Y x AR o % Bk ARG 56
HEERL (x £5) R5R, FE
B oA Hor 255, AR
KL FEA C R IGO0 A v
a=0.05, LAP<0.05/ZHFHAH
Gt E L.

2 &£ B
2.1 B®O&k  MSCTAZH

ADR WLB V74, 14N 3541,
2N 845, A H 2 86, 00%;
DSAZWIAD A WA 1645, 14N
H3761, 28076, & HEA
88.00%. MELE:, ERLEE
" (P>0.05), WFl.

2.2 BOZESBETahKEE
B MSCTAFEAS 5141, FH
F = 15mmff 324, <15mmff
194>; DSAREH51IAMRE M, H
= 15mmf 134, <15mmf 1117
A, WEE, ZRIERH¥E
R (P>0.05), W#2.

2.3 WO FPEEIKER
MSCTA1IZ WrAD & 7= il 11~ T = 3 ik
BN (29.68+6.33)mm, DSAL
WrAD 5 7 B 1P 1H 3 3 ik ELAA N

(28.94+5.89)mm, W#H LI,
ERkgiitEE L (t=0.611,
P=0. 543) .

2.4 B, WIRR RS

2R MSCTAK A SR Bl I
4841, WIRRALATH], 7% R

811 ; DSAKEEE o H I BB s 45
B, WIERALASH], X% RT
B, PiELE, ZRLRIT¥E
X (P>0.05), WFE3.

3 W i

AD 2 I R 98 55 3500 7™ L 1) o0
MEEWR 2 —, HiEANET R
HHamER, HTREANOEK
R R, ADIY &
R RIRE LGS, AT
FAES', REMHER, KE R
Sl A DG I R E &5 38 5 AD )
a2 UM OG, Rk, #ERPEm
k. . gk, ix
Ui 1 B ik 5% R G OL, X T-ADIY
HEZW G 7 B A EEE X
piees QUi B A &= k5 TR S5
f&, B#E. DSA. MSCTA. MRAZEZ%
M F BT ZiEH T IRR
S, 1S % BE e 2
HHER AL, NG IRIEIT St
WAE R KA T . DSAHIN N2
ADI 4R, MSCTAMI T 38 1o = 4
FAREZEREGEGIRE, Hl
N BBk ARE K S, AT
B K HDSA ZMSCTAZ WrAD,
DL B A 7 3 ) I PR 12 W Ay
1H.

DSARI B EW . shas. A
RS S, —HEDCRZIRK
W ADI & An dE, H AR R
fiE R B 9 3= 3 ik 3 58 K 32 3 ik e
BE . ADEEMIDSAKG RN
s i bef e 4, HER E g
WREAR. B, BF2R(EE
Koo BB TR A7 AE B 2 2
S DSATT T 2 R AD I B
BoE. BEEE. A, 2259

- 81



P EICTFOMRIZE &

20194F9H 451748 981 ME119

%1 MSCTAL5DSAS BTADBL v 25 £ b3k (n, %)

Btk n F ek 0 I 4 24N mka Pioga-3
MSCTA 50 7 (14.00) 35(70.00) 8 (16.00) 43 (86.00)
DSA 50 6 (12.00) 37 (74.00) 7 (14.00) 44 (88.00)
x 2 0. 088
p 0. 766

%2 MSCTALDSAH BiADBR O £ £ 4K B FTHMIESL & (n, %)
oty ik PG e >15 (mm) <15 Cmm)
MSCTA 51 32 (62.75) 19 (37.25)
DSA 51 34 (66.67) 17 (33.33)
U 0.410
P 0. 683

43 MSCTAYDSASBFADAMBAE . WA AL X Z R (0, %)

*o & T ik n AR AR AEZR
MSCTA 50 48 (96.00) 47 (94.00) 8 (16.00)
DSA 50 45 (90.00) 45 (90.00) 7 (14.00)
x? 0.614 0.136 0.078
P 0.433 0.712 0.779

A K FE B ke S A L, At
LR B R, 50WADEE G,
DSAZWrAD A WL B 165, 14>
H376, 28076, & HFEAN
88.00%; LA HIS1IAE I, Hep
= 15mmff 1344, <15mmfE 1117
A5 DSAKE B Bon I B AR IE 45
B, WIERALASH], X% RT
B (HDSATCIE s 3= 2 M K 5h
JIK AT AL P B AR 0 o
MSCTAHF ik, HA R
)25 By S RN 25 0] 3 8, W]
BT ST A R A B G 1 5 T
[, B e M2 RGO b
it T Z KRG EA G, TSRS
M. Z A WEHA . MSCTA
R 5 AD [ 2 A AE G0 P JES 9 A L
i, BRSSP Z AR A . B BE i 42
SR ARY . A H, MR —
PR, e P S L A 1 T R A 7
EEMRTERE, 2ERREHIEE
Y s, P AR N P RS 10
BEH R LR EMAEAE. T
FEBELRIE . R R
e HES B EIEIRLE, K
M 2% B Pl = AR, e TR %
B, FEIRTEEZEE, e
B P A 2 Bl AR R T

82 -

AR AEEZAmRO, K
WE9E 45 3 5o, MSCTAZMWrAD AR W,
TR, IAEEE35%], 24 H
81, ot N86. 00%; Fk 51
B, Hop =15 11324,
< 15mmf 1194 ; MSCTAK & &
BB s a8, PR 147
B, 5325 B8], MSCTAK: & &
NI JE AR P AR #3641, Bl ik
BEEEAL1 141
AR R K, MSCTAL
WrADZE Son Al . ELAR . P
Foy o IE % RGOS T S
DSALbEL, BARER—8E, 1
REAEWF 58 £ BH, DSAXTADHE 147
B ES SN BGH MR, A
N5 DS AR & I 7S 8] o) W R
FEr MR — 8 R AR, MDSAXS
DA P S O R T e, SE I
DSAKSE 75 A LA s 18] A T PR R A
BEH —ERR, BN AR
FE AR, DRI P 1) B 7R AN
W, [V PRI AN, BT
WEPY, WO DA A B . MSCTANI g
% 75 W W A, JCHE VR &
MPR, [EIM}, MSCTAR /N4> 3¢ I
Z BN HA B EMmA, HE
SRV = 4E R R, a3t i R

5220y L

2 LRTA, MSCTART AR 2
iy = 3 ik e = 4 43 K K A
HEFEGEW . modx, &
SUERGFEN Y, 5etrfEDSAR
AR — 2, ARy E K
K2 B B T

SE UM

(1] 23, 0 —R, 4], &F. £k
BRI, 2R ERERZE
&,2016,13(4):209-212.

[2] B &0k, (R4, 4%, 5. 1624 &%
EHBRE GRS, F LD
EF4&, 2015,24(7): 729-734.

BIARR, BURA, FHEAKR, F. (T4
TR A% R B AR EF Pk B
etk R Hea st [J]. F B
CTAMRIZ &, 2017, 15(7): 78-81.

[4] Zop ke k%, R F . g CTARS
Yt EStanfordA® £ Mk & B 5
A A i A AR [T]. o B CTAMRI £
&,2017,15(8): 62-64.

[51 %R, B3, F35R, 5. 644128
B4 CTH1. STMRIAE L3k & B
AW R A [T]. 16 R
JAZe &, 2017, 33(2): 169-174.

[6]Lu D,Li C L,Lv W F,et al.
Diagnostic value of multislice
computerized tomography
angiography for aortic
dissection: A comparison
with DSA[J].Experimental &
Therapeutic Medicine, 2017,
13(2):405-412.

(718 F, 8k B3, BREM, %.580
B £ Zh bk k B B E W R4 IE A
HWeaatlI]l. PRELEF L
&, 2016, 25(5) : 644-649.

(817K E, ZHANGVen. 2 F iR B % & &
BARLEM LR BENIRIBL ST P
[T, FERES RS EF S
&,2016,8(4): 471-473.

(91 T AR, %2 B¥H#(CTadE xEs
HRFRBOETEIZHREE
Pt BRI W E
#2015, 36 (6): 898-901.

[0l R FE, K&, RE, 5. £
Rk kB A N R A TIAEY
MSCTABRZ [J]. F B E F 4K
K, 2017, 33(1): 35-39.

[11] 2=, AL, |54, 5. MSCTA
xfStanford BA £ shhkk BATIEA
F@276 97 69 36 MA [T]. 5 A AR5
g 2015, 31(2): 305-308.

(KX %3 FoRiE)

Az B 41 2018-11-09



