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Clinical Application of Multi-slice Spiral
CT and 1.5T MRI in Aortic Dissecting
Aneurysm

YANG Fei".
Department of Cardiovascular Medicine, Sanya Central Hospital (the Third People’s Hospital of
Hainan Province), Sanya 572000, Hainan Province, China

ABSTRACT

Objective To explore the application value of multi-slice spiral CT (MSCT) and 1.5T MRI in aortic
dissecting aneurysm (ADA). Methods During the period from July 2018 to December 2019, 142 patients
with suspected ADA were enrolled. All underwent MSCT, 1.5T MRI, and cardiovascular angiography.
Taking the results of cardiovascular angiography as the standard, the diagnostic efficiency of the
two examination methods for ADA was analyzed. And their diagnostic value in ADA was analyzed by
ROC curves. The consistency between MSCT, 1.5T MRI, and cardiovascular angiography results was
compared. The detection rates of vascular branch involvement, crevasse, ulcers, aortic calcification
pseudoalveolus thrombosis, and diagnostic accuracy of DeBaKey classification by MSCT and 1.5T
MRI were compared. Resufts The consistency between MSCT and cardiovascular angiography results
was greater than between 1.5T MRI and cardiovascular angiography results (Kappa: 0.851 vs. 0.685).
The diagnostic accuracy of MSCT for ADA was higher than that of 1.5TMRI (P<0.05). The detection
rate of MSCT for number of involved branched vessels was higher than that of 1.5T MRI (P<0.05).
There was no significant difference in the diagnostic accuracy of DeBaKey classification between the
two examination methods (P>0.05). ROC curve analysis showed that AUC of MSCT for diagnosis of
ADA was greater than that of 1.5 TMRI (P<0.05). Conclusion The diagnostic accuracy of of ADA and
detection rate for number of involved branched vessels by MSCT are higher than those by 1.5T MRI,
And the diagnostic value of MSCT for ADA is higher than of 1.5T MRI. However, there is no significant
difference in the diagnostic accuracy of DeBaKey classification between the two methods.

Keywords: Multi-slice Spiral Computed Tomography; Aortic Dissecting Aneurysm,; MRI; Application Value
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