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Application of CT Angiography and
Contrast-enhanced Ultrasound in Follow-
up of Patients with Debakey Type III Aortic
Dissection After Intervention Operation

DU Ting—wei, XUE Jing, WANG Yun—chang. Department of Intervention, the First
Affiliated Hospital of Henan University of Science and Technology, Luoyang 471003,

Henan Province, China

[Abstract] Objective To explore the application value of CT angiography (CTA) and
contrast—enhanced ultrasound (CEUS) in the follow—up of patients with DeBakey type
III aortic dissection (AD) after intervention operation. Methods The clinical data of 53
cases of patients with DeBakey type III AD in our hospital were retrospectively analyzed.
They were given AD intervention. All patients were given CEUS and CTA at 3—month
follow—up after operation. The number of crevasses and the diameter of true and false
abdominal cavity were compared between the two methods. Results At 3 months after
operation, there were no new intimal tears or dissections in the test segments A, B and C
among 12 patients with type IIIa AD examined by CEUS and CTA. Another 41 patients
with type IITb AD were found 128 crevasses with an average of (3.12+0.91) by CTA.
A total of 73 crevasses were found by CEUS with an average of (1.78 £ 0.56). There
was statistically significant difference in the average detected number of abdominal aortic
crevasses between the two groups (P<<0.05). There were average 0.27 in A test segment,
average 0.98 in B test segment and average 0.54 in C test segment in the crevasses quantity
among 41 patients with type IIIb AD by CEUS. There were average 0.95 in A test
segment, average 1.49 in B test segment and average 0.68 in C test segment by CTA.
There was statistically significant difference in the average detected number of crevasses
in the test segments A, B and C between the two methods (P<<0.05). There was no
significant difference in the diameters of true and false cavity in celiac trunk, renal artery,
mesentery and abdominal aortic bifurcation of 41 patients with type IIIb AD by CEUS
and CTA (P=>0.05). Conclusion CTA and CEUS play an important role in the prognosis
evaluation of patients with DeBakey type III AD. Both have their own advantages and
disadvantages.

[Key words] CT Angiography; Contrast—enhanced Ultrasound; Aortic Dissection;
Debakey Type III
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