w %

64HESR e CT7E 2 i
F Bk 3k 212 i &
EVER IGRE G Y it
5*

MESEGH O ERRER
(BXPE =35 721008)
EE E B
L A

TR

[#E] 8% FiT64HEACTAE LM
F Wk kB (AAD) 47 B R )& FL7 & 69 6 R
Wi, & =BRESA20346) Ak k&
BAT ZF BRI A Fa 46 K (EVE) 76 57 3649] &
FohlE RACTHAL, EERE I TS
F&@mELA MPR) . #&@ £ (CPR) . RAE
% MIP) . £ARFEI (R) 54, 3-M
A%, 2&ENEEHIREECTRILAEVE
REHEAFN, # 8 64HERECTFHD
BT AAD &Y JE A F 414, 78% (30/203) , 3%5%
1338 P MPRACPRAT 2R 1 . BLAB = & ) i 76
RRELSHA96. 1%, 100%, MIPxFaL = .
AR AEMRE T ESH AH14. 3%,
65%, VRxtako . ABAEAANERE TF
%1418, 2%, 91.1%. MPRF=CPR#4 %48
T 45 5 B B4k FVRAMIP (P < 0. 01) . 203
BlEE T, 19861380 h S L. SPlka A
¥ %, 33GIATEVERE, o adibk, 3
BT ARG, ¥ AHBEA B L H.
6B REH R IBRE—FTH K, 176K
BE4E 0N, 9BIBRAE A LR B A2 E 69 do e
R 3M)EE R B KR TH K, 44 AR
AR T, SBILIAANFK. B WL
BB ZCT R4 m % iE kI, 644E2%
% CT o % % %3t £ 3 bk & B 445 i A EVE
REM7GEA TENGNE, ZfTHENE
% 4EMPR, CPRA=VR.

[x4238] LML E, REER, KA
e R, i FAUREZEH K

[ B 4%51 R445.3; R654.3

[ L #kA7RA] A

[EARE ] =80T LA B4 5 A5

SLIRIRAR (2014-10)
DOI:10.3969/j.issn.1672-
5131.2020. 02. 007

BN £ 9

CHINESE JOURNAL OF CT AND MRI,FEB.2020, Vol.18, No.2 Total No.124

The Value of 64 MSCT in Diagnosis
and Following-up Observation after
Endovascular Exclusion of Acute Aortic

Dissection™
TIAN Hong—zhe, LI Bo, HE Hai—lin, et al., Department of Radiology, Baoji City
Center Hospital, Baoji 721008, Shaanxi Province, China

[Abstract] Objective To discuss clinical value of 64 MSCT in diagnosis and following—
up observation after endovascular exclusion (EVE) of acute aortic dissection (AAD).
Methods Clinical data and CT images of 203 cases with aortic dissection and 36 cases
which received EVE were analyzed retrospectively. multi—planar reconstruction (MPR),
curved planar reformation (CPR), maximum intensity projection (MIP) and volume
rendering (VR) were performed in post—processing workstation to access and observe
CT feature in aortic dissection and postoperative situation. Results The diagnostic
accuracy of conventional scan was 14.78% (30/203). The display rates of MPR and CPR
in enhanced CT scan on the break, true or false lumen and intimal flap were 96.1% and
100%, respectively. The display rates of MIP on the break, true or false lumen and intimal
flap were 14.3% and 65%, respectively. The display rates of VR on the break, true or false
lumen and intimal flap were 18.2% and 91.1%, respectively. The overall display capability
of MPR and CPR was significantly better than that of VR and MIP (P<<0.01) In 203
cases, the break of 198 cases were multiple and 5 cases were singular. The break were
disappeared in 33 cases treated by EVE and still exist in 3 cases with multiple break. AAD
after EVE did not enlarge in all 36 cases, false lumen shrinked in 17 cases, thrombus in false
lumen were found in 9 cases, aortic intramural hematoma mostly disappeared in 3 cases, no
variation on true and false lumen size were observed in 4 cases, endoleak were observed in
5 cases. Conclusion Conventional CT aorta signs should be highly valued in the Patients
with suspected aortic dissection; 64 MSCT angiography has a important value in diagnosis
and in following—up observation after EVE on AAD, MPR . CPR and VR should be
chosen in the three—dimensional reconstruction.

[Key words] Aortic Dissection; Angiography; Endovascular Exclusion; Computed
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