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Value of Doppler Ultrasound and MSCTA in

the Diagnosis of Aortic Dissection
XU Jun—ming, ZHANG Ben—gui, MA Yu. Department of Ultrasound, Guangyuan
Central Hospital, Guangyuan 628000, Sichuan Province, China

[Abstract] Objective To analyze the value of color Doppler ultrasound and multi—slice
spiral CT angiography (MSCTA) in the diagnosis of aortic dissection (AD). Methods A
total of 58 patients with AD confirmed by surgery in the hospital from October 2016 to
July 2018 were examined with ultrasound and MSCTA. With the surgical results as the
golden standard, the diagnostic efficiencies of ultrasound, MSCTA and their combination
in classifying AD were analyzed. Resudts Of the 58 patients, there were 19 cases with
Stanford A type and 39 cases with Stanford B type confirmed by surgery. With the
surgical results as the golden standard, the sensitivity, specificity and accuracy of ultrasound
combined with MSCTA for the diagnosis of Santford type A AD were 84.21%, 56.41%
and 65.52%, respectively. The diagnostic accuracy was significantly higher than single
examination (P<<0.05). The display rate of both ultrasound and MSCTA for inner flap,
true and false lumen was 100.00%. For the display of intimal rupture and affected aortic
branches, CCTA was superior to ultrasound (P<<0.05). For the display of aortic valve
involvement and aortic regurgitation, CCTA was inferior to ultrasound (P<<0.05).
Conclusion Ultrasound and MSCTA have their own advantages in the diagnosis of AD.
The combination of the two can improve the classifying accuracy of AD, which provides
important guidance for clinical diagnosis and treatment.
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