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Comparison of Application of Ultrasound
and 1.5T MRI in the Diagnosis of Aortic

Dissection*
ZHAO bai—xin, JTAO Fang—jie. Department of Ultrasonography, Zhengzhou Seventh

People's Hospital, Zhengzhou 450000, Henan Province, China

[Abstract] Objective To explore the diagnostic effects of transthoracic echocardiography
(TTE) and 1.5T magnetic resonance imaging (MRI) on aortic dissection. Methods The
clinical data of 98 patients with aortic dissection were retrospectively analyzed. According
to different imaging methods, the patients were divided into TTE group (n=61) and MRI
group (n=37). The digital subtraction angiography (DSA) was taken as Gold standard to
compare the diagnostic accordance rates of true cavity/false cavity identification, branch
involvement and DeBakey classification between the two groups. Results There was no
significant difference between the two groups in the diagnostic accordance rates of true
cavity/false cavity identification, and involvement of coronary and aortic arch branches (P
>0.05), and the diagnostic accordance rates of abdominal aortic branch involvement and
DeBakey classification in TTE group were significantly lower than those in MRI group
(P<<0.05). Conclusion TTE and 1.5T MRI can obtain more comprehensive diagnostic
information for aortic dissection. The latter one has a strong diagnostic accuracy and can
provide a reliable reference for clinical diagnosis and treatment strategy and prognosis

evaluation.
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