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Diagnostic Value of CT Angiography in Adult Interrupted Aortic Arch and Literature Review

OU Hai-ning, HUANG Zhi-ming’, MIAO Shu-fang.
Department of Radiology, Heyuan People's Hospital, Heyuan 517000, Guangdong Province, China

Abstract: Objective To analyze the value of 128-Slice CT angiography in the diagnosis of IAA in adults. Methods The clinical and imaging data of one patient
with adult IAA confirmed in our hospital were retrospectively analyzed and the relevant literatures were reviewed. Results The 128-Slice CT
angiography shows that after giving off the brachiocephalic trunk, the aortic arch gradually narrowed; while after giving off the left subclavian
artery, the aortic arch gradually narrowed and abruptly interrupted, forming a disaphragm with the descending aorta. The ascending aorta,
brachiocephalic trunk, left common carotid artery and left subclavian artery were slightly dilated, bilateral lateral thoracic artery and internal
mammary artery were dilated, bilateral partial arteries were tortuously dilated, pulmonary artery slightly enlarged, and there were multiple
tortuous dilated neck and spinal arteries connecting to the descending aorta. Puncture angiography of the right radial artery showed no
development of the descending aorta and multiple tortuous dilated arteries near the spine, the diagnosis was IAA type A with collateral
circulation. Conclusion 128-Slice CT angiography can confirm the diagnosis and classification of Interrupted aortic arch, observe the collateral
circulation and shunt, and provide surgical basis for clinical practice and evaluate surgical effect.
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