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ABSTRACT

Objective To evaluate the characteristics and preoperative diagnostic value of multi-slice spiral CT
angiography (MSCTA) of acute Stanford A aortic dissection involving coronary arteries. Methods The
data of 374 patients with acute Stanford type A aortic dissection and MSCTA scan before surgery were
analyzed retrospectively from January 2015 to October 2021,107 cases of coronary involvement were
confirmed by operation. Results Taking surgery as the gold standard, the sensitivity,specificity, positiv
e predictive value and negative predictive value of MSCTA for the diagnosis of RCA involvement were
84.2%, 98.6%, 95.2% and 94.8%,respectively,kappa= 0.854;The above 4 indexes of LCA involvement
were 88.9%, 100%, 100% and 98.5%, respectively, Kappa=0.934. Coronary involvement were divided
into three types, type Neri A lesion in 52 cases(ostial dissection);type Neri B lesion in 16 cases (dissection
with intimal tearing into the inner of the coronary); type Neri C lesion in 11 cases (ostial detachment).
The RCA was more frequently affected than the LCA (P<0.001).The side of the affected CA differed
significantly among the three lesion types:the RCA was more commonly affected in patients with type
A lesion and type C lesion(P>0.05). Conclusion MSCTA can accurately distinguish the characteristics
of coronary involvement, and is helpful for early diagnosis before operation, reasonable selection of
operation methods and improving prognosis.

Keywords: Aortic Dissection; Aortic Dissection With Coronary Involvement; Coronary Involved; Coronary
Malperfusion; Myocardial Infarction; X-ray Computer
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