B

-
‘3 o

HEH ARG IR E 5D
Bk B RYIRPR N B
R

PN SERIE - & LR S =

e R EHREL"

18X T Y ENAFHRER BaE
($&H ¥ 563000)

2EXHTERAFNRPOER EFEHR
# (Mex 400010)

JERPERTINMETRLEFESGR
(EFK 400010)

(#E)] Ezhhx*E(aortic dissection, AD)E2 &
M EBPXSZEAEIE (acute aortic syndrome, AAS)
HWEP—Hf, HEHFE2. #EAE, RRKRIAE
#*2%, AERENBFEEMEEE, ALRE
ERNIZEIERER, lak EZRAITETNE
A (computed tomography, CT)MEBHELEHE]
(echocardiography, ECG)##1TiZlf. RARIBMEE
mhBk3E (chronic aortic dissection, CAD)BYfHIE
EWRE. FERARE, EIHI™EHLEE
FERIRKE R RAE AR BIRZRK), PR AT CAD#EITE
BREHBENHAENLRERESLNEE, R
AR, WiiiRpk% (magnetic resonance imaging,
MRNTER—INBERE T B Z 5 Z RN ERER
R, EAEITEDTEUEEEBEENENEEE
BRE X, AXEXMRITEIEEEIERIZTHHN
RN EMRRERIHFHITERR,

[x5ia] 1@ ErhBkKR; MR, 4D-Flow;
fRAE; Mg

[FES%ES] R739.45

[>ZERTRIRES] A

[(E£WB] SMNEDERRENERAREIA
(gzwkj2021-380);
RBEARFEEIE (82060336)

DOI:10.3969/].issn.1672-5131.2023.04.063

CHINESE JOURNAL OF CT AND MRI, APR. 2023, Vol.21, No.04 Total No.162

Clinical Value and Research Progress of
Magnetic Resonance Imaging in Chronic
Aortic Coarctation*

DENG Tie*3, WANG Wen-jing®*, YU Hong?, LI Chuan-ming®*, LI Bang-guo®".

1.Department of Radiology, the Affiliated Hospital of Zunyi Medical University, Zunyi 563000,
Guizhou Province, China

2.Medical Imaging Department, Chongging University Central Hospital, Chongging 400010, China

3.Medical Imaging Department, Chongging Emergency Medical Center, Chongging 400010, China

ABSTRACT

Aortic dissection (AD) is one of the acute aortic syndrome (AAS), which has a rapid onset, rapid
progression, complex and variable clinical manifestations, and high mortality and disability rates.
Computed tomography (CT) and echocardiography (ECG) are often used for diagnosis. Although the
course of chronic aortic dissection (CAD) is relatively long and stable, serious complications (including
aneurysm and pseudo-lumen thrombosis) can occur, so it is especially important to perform regular
examinations and monitor the occurrence of complications in CAD. It is well known that magnetic
resonance imaging (MRI) is an imaging technique capable of performing multiple sequences and
dimensions, which is important in the evaluation of chronic aortic coarctation in daily practice. In this
paper, we will review the clinical value and research progress of MRI in the diagnosis and treatment of
chronic aortic coarctation.
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