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Diagnostic Value of Multi-slice Spiral CT
Angiography for Acute Aortic Syndrome

ZHANG Zhun—chang, ZHAO Hong. Department of Radiology, East District of Qingdao
Municipal Hospital, Qingdao 266071, Shandong Province, China

[Abstract] Objective To study the value of multi—slice spiral CT angiography (MSCTA)
in the diagnosis of acute aortic syndrome (AAS). Methods The clinical data of 48 patients
who were confirmed as AAS by surgery or digital subtraction angiography (DSA) from
October 2016 to October 2018 in our hospital were analyzed retrospectively. All patients
were given MSCTA examination, and the detection conditions of aortic dissection
(AD), intramural hematoma (IMH) and penetrating aortic ulcer (PAU). Results Among
48 patients, there were 36 cases (75.00%) of AD, 9 cases (18.75%) of IMH and 3 cases
(6.25%) of PAU. The accuracy rates of MSCTA diagnosis and identification were both
100.00%. MSCTA of 36 patients with AD showed there were 25 cases (69.44%) of aortic
enlargement, 11 cases (30.56%) of high—density line—like intima in aortic cavity, 7 cases
(19.44%) of aortic wall high—density crescent—shaped or curved thickening and 3 cases
(8.33%) of calcified plaques in lumen. In addition, 42 crevasses in 36 cases were detected
by gold standard, and there were 32 cases (88.89%) of single crevasse and 4 cases (11.11%)
of multiple crevasses. MSCTA found there were 41 crevasses among 36 patients, and there
were no significant differences in the number, location and size of crevasses (P>0.05). The
basic features of MSCT scan of 9 patients with IMH were aortic wall thickening, and there
were 7 cases (77.78%) with crescent—shaped high—density shadow and 2 cases (22.22%)
with wall annular thickening, and the hematoma thickness was (13.04 £ 2.76) mm in
involved ascending aorta, and(10.97 £ 3.41) mm in the aortic arch and (10.49 £ 2.35) mm
in the descending aorta. 8 ulcers were found in 3 patients with PAU, and there was lulcer
in aortic arch, 5ulcers in thoracic aorta and 3 ulcer in abdominal aorta, and MSCTA image
was characterized by ulcerative protrusions and niche, and there were 2 cases of papillary
shape, 1 case of flat shape, 3 cases of mushroom shape and 2 cases of crater. Conclusion
MSCTA can accurately identify AD, IMH and PAU in AAS diagnosis, and display the
location, involvement extent and aortic status of different lesions in detail, and it is of great
significance for assessing the disease severity and guiding clinical treatment.
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