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ABSTRACT

Objective To explore the application value of multi-slice spiral computed tomography (MSCT)
reconstruction in the diagnosis of aortic dissection (AD). Methods A total of 60 patients with suspected
AD due to related symptoms and signs admitted to the hospital were enrolled retrospectively
between February 2017 and February 2022. All underwent digital subtraction angiography (DSA) and
MSCT after enrollment. Taking DSA results as diagnostic golden standard, the diagnostic efficiency
of MSCT for AD and its diagnostic coincidence rate for DeBakey classification were analyzed by
Kappa consistency test. The differences in detection rates of AD-related injury, involvement of aortic
branches, and diameter of true and false cavities by MSCT and DSA were compared. Results In the 60
patients, DSA and MSCT showed that there were 47 cases (78.33%) and 45 cases (75.00%) with AD,
respectively. And the differences was not statistically significant (P>0.05). The sensitivity, specificity
and Kappa value of MSCT in the diagnosis of AD were 91.49%, 84.62% and 0.721, respectively. DSA
showed that there were 17 cases, 4 cases and 26 cases with types |, Il and lll in DeBakey classifications,
respectively. The diagnostic coincidence rate and Kappa value of MSCT for DeBakey classifications
were 89.36% and 0.882, respectively. There was no significant difference between MSCT and DSA in
the detection rate of true and false cavity and endometrial rupture (P>0.05).. There was no significant
difference between MSCT and DSA in the involvement of celiac artery, superior mesenteric artery,
renal artery and branches of common iliac artery (P>0.05). There was no significant difference in the
maximum diameter of true and false cavities between MSCT and DSA (P>0.05). Conclusion MSCT has
high diagnostic efficiency for AD, which is mainly reflected in the detection rates of aortic dissection,
DeBakey classifications and aortic lesion-related injuries. And it is conducive to the early diagnosis of
diseases and selections of treatment regimens.
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False Cavity

FEnhRkFEE (Aortic dissection , AD)¥gETNBkIE IR M E ShEK A BRI A0 N E
THRKRRE, FEHESE, BEHEEES AT BER T MRENEBRESBIRS. AD
BREAWRR, BELEATETHEARENM LKEE, LHEIFLATFS05~T05ME
M, BRI, RBATTHADEE 24hNIRERAIA25%, BRMEEKE FFHE
2 BRI EES, HIESREAT A RRENBEMEEEEEN, RN RAFM
E1EF (digital subtraction angiography, DSA)RZERIZHN “EtnE” , BETZ
WESER—MEAIERE, BEERSEREMELEREMGZTH Y, EERMH
EBReENRERE (multisliecs helieal CT, MSCT)5HEXMIER RN REZE, H
ER—FENFBREN ZHNAFORMEHERNISH T, BEAMKEER, SE9w
BHRE, LHEEGELBEERBANING, MZABRFOBMDEHEFENISHS T
T8 R T#— ST 2 RERECTE RIS MADRIN B ME, 2/RHIZTEEN T 60tz
TADISAMEE, MEBBLRIT,

1 BER55ZE
1.1 —%FH EFRMEEE2017428~202262 B ERRICAH IRERADEE606], B
4201, Z%1861; Fi840~81%, FIYFEHL(60.3619.87)%,

NI FTENEXRIYA RS BRERBIZUERBNG, BoEEHRRISE, ]
EHEFERSAIEREENAD; ¥ESDSAMIMSCTIOE, BLUDSAKRELERIENIZEN
“SIRE" o HifRtRAE. BEZEBEADEXER,; BeiaF ORMmERXER; &R
FELHE; RERERTTE,
1.2 MSCT#¥&E A% FAGE Revolution. GE Healthcare CT 318, BEEE
LB k%, BE120kV, EF300~500mAs, $%&0.6s/r, HE0.625mm, 5%
512%512, H#EEE0.625mm, EEREE0.625mm, LXIEMTER, AEEBk
Bk A O LSk EEE IR D ZKE, BEE—AMRSTMEME, 4FHEE
ARG IAVERABRAT, #HE: 350 mg/mL, EZEFH10970358)80~100
mL, NAISGCEEH#H 1T E (HEERE>4.5mL/s), 1B 100HU N X 15 0a i

(5—1FE]l & 5, 5,
GERIEE] R, =,

ERENm, TEMTHM:

160 -

FBREFSZES, E-mail: gwl5301059795@163.com

BIFEEM, TEMRAR: REEFSE5ZES, E-mail: 1538270205@qg.com



HE, AEEERsHITIE R,
1.3 BSABRSTfE BHENSFEREMERGRRIENZGE
Healthcare ADW4.7 T{EiEHH#HITRN DT, UIDRHELIEE
B, EEAREERAEERE (maximum intensity projection
, MIP). ZFEERE(multiplanar reconstruction , MPR)&A
FAE#E (volume reconstruction, VR), HEMRIHUEHNIEE
%, FIBEGRE2ZFAULEINEEGFZEMRANE EH#T
HA, BRIAFE—NEMANEITELERIZT,
1.4 HEAFHE TARCERHEARE": (1)5F SR A
F, BERAZREBRRIGEERESRBANESR LR, 2988
BREE;, Q)FPZMEERTFEBREXR,
DeBakey# B HEmmaE"": (1)1 &: REHNOREEM
Bhiris, RNREBASNAE S EDhPk, SIEFA ERRK. B&EERRKA
()R EmRk, AIEH MR, (2)1E: AEHRONERA
Fophk, BMMEGIERFAHENRK, RIS RE D TRk,
()AL WEHRORBREERK, FAME ToibkAOMUT,
BxZEmMY BNETFR EMEN, TEEEFEEK.
1.5 ZEit 0B RASPSS 23.080 ¢4 A FFF W NI SRS
WO, BYRTIREE (x ) RRITBER. KA x KBkt
RItHARABER, tRRILRABIESR, P<0.05RT™ESIT
FEX. UDSARELRNEME, KAKappa—H MK T
MSCTIZBTADRIG =, DHISRTIFENIZITEE, Kappafd
<0.40RT—HMERE, 0.40<KappafE<0.75FR~—HMERY,
Kappa=0.75B&RT—H MM,

24 R

2.1 MSCTZ B ERIBk KRB HRSIZITEE NA60BIEE
B, ZDSA “SiE” WIZHEMKEREREF4TH, EMSCT
REWIZAEDBRREEERAISH, REESF1778.33%.
75.00%, ZLLRELAITFER(P>0.05), MSCTHEIZHTERD
B EBHRBE. $2EMKappalEN 3I791.49%. 84.62%7]
0.721, EAIRL

2.2 MSCTH ERIARED RNISHER NH6OfIERED, £
DSAEAF A 1ZMTDeBakey 1 B, NNESIME2FELITH. 4H1F
26, MSCTHZEXIDeBakeyn BMIZHTRT & ZE S5KappaE o 5!

CHINESE JOURNAL OF CT AND MRI, MAY. 2023, Vol.21, No.05 Total No.163

$189.36%. 0.882, EfARF2/MEL. E2f1E3,

2.3 MSCTYXTADMERIAGI HHE MSCTSDSAEEREE. WK
O HE R FXBAE ZEF(P>0.05), WER3IFE4. ElS5,

2.4 MSCTY E BBk D X RIE R MSCTSDSAR RTEERE
Frhbk. HRE LDk SHRSREMEOTNEZ R L
TR ZR(P>0.05), WERAMEG. BT,

2.5 MSCTE5DSAKRENEREREARF KR MSCTSDSA
KRENBEREEANRE. BEEANRAKELREBEER
(P>0.05)s TS5,

®1 MSCTiSH ERhBk R B K HH R 515 MM AE

MSCTH 2 DSAKE (£4T4)

BE14E FR%E ait
BR4 43 2 45
z]E3 4 11 15
&it 47 13 60

R2 MSCTHERIBRRE D ENISEER

MSCTHZE Hi% DSA(EHTE) Kappa P
[ #(n=17) 11 (n=4) I%(n=26)
Ko 2 2 0 0 0.882 <0.001
I8 16 15 1 0
155 5 0 3 2
JIES) 24 0 0 24
&3 MSCTXADAX IR G tHE
wER% iR BEERE RERERO
MSCT 60 45 42
DSA 60 47 43
x 2 0.186 0.040
P 0.666 0.841
o
o o

BE1 DeBakey I %, B2 DeBakey Il &, W3 DeBakeyllZ!, B4 MSCTEEAEW, BIETES. BS5 MSCTHE#H O,

B6 REt Vo, BT RRAMEE .

* 161



hECTHIMRIZE 20234058 £521% $ 058 S 5516347

&4 MSCTX ERBR S TR RIFITELER
wERZE G BRETESB  Bobbk  Bombk BRE LK
MSCT 60 14 4 8 2
DSA 60 9 3 7 1
x? 0.305
P 0.959

R5 MSCTSDSARENBRAREREKFLLR

wEnE i ERSKREMmMm) BESKRE(mMM)
MSCT 32 12.51£2.67 25.841+3.66
DSA 43 13.32£2.32 24.33+3.98
t - 1.402 1.681
P - 0.165 0.097

33

THRKERBXR, WERE, EEEFEMRESH
Bia, ¥FEFRENRT, SN0 Tk EEME M REZ
ORARERRIA Y, ARHMRESFAT. MERZEMIMIF
RYBEERNWIRKTRFE, HRPRETHRERNFESD
B BOMBMNEENERATSMEEEEMNENX"Y, iE
RREEFHSNEGIRARARE, MSCTRERRZ, JUE
EMPR. VR, MIPEZEAMITEGMMIMLE, SEENRE
EIRKER (I B BASME, BIRKEME RS BHMBRE, M
REOMMEMFETEGC, GHTFRPLMERIE, #HMES
lERRER A RHHIE,

ARFATNACOGIEES, NACOFIEED, ZRDSASITE
i HADEEEATH, EMSCTHREHIZ HADEEELSF, &
HEHRNT8.33%. 75.00%, RLHBREAHEES, MSCTH
BBUADMRBE. 1B EMKappafEH31491.49%. 84.62%
0.721, BEAFARAH, EMSCTEABRNEENIKER O ME
ERARTIS RIS RS, XERMRPESLEIL—I,
H—HIE T MSCT A ETEADIS MR, ST EBEEATAEE
MSCTHZEBAME R IBINAEG %, MIP. MPRRIVRER RATLL
SADBELERATTRIER. NEE., BOMNERERSE D
TRRERIFATREAL, SEUERBHE IS,

BEESRERDBEIAT A RIEREXEE, ANHR
ZERIR, \NA6OBIEEH, RDSASITHISEDeBakey I B,
MESMAESANELITH. 451F26f%], MSCTHZEITDeBakeys
BT EESKappaED517989.36%. 0.882, A WMSCT
ML HiDeBakey DB A A REHDERE, 1. 1B TmEER
BETTBRUNEDEE, EEEXETEBRNESDNE
M, MIERENT. TRBERBFRET, NESFEESR
A, YEMBONES A R FOMBERAFLS cm
Wb, ZELEEN, SUTUEEERAEST, BRELL2EE
AR SISSTE", BIREBEIRKATSMSCTE S
PRI BEHRHFS RGBT IERE M EREYUNERET
F53he BIEARZFDeBakey B HE ST, 11 BELIAERTER
£, ZRERRTESHTIEMIEEOGT AT, S0
MBS, MIEENRE, REERRNER, mIERERDE
EERED, TFO. MERERL, RERSZH TN
0, SHICELER RN,

ARARED, MSCTSDSAEEBE. WSRO HE
B EFEBEEER, BEAESHRIEDSARSE 5 5B IEADR ST
BRI, DSAKRZE 753 B LU B R AR B MEIRT
HBRARESIKEREIEN, BEEKIFNRPEE—ERR
M, TERWEUTHENSE. (1)DSAH—FMENRESE,
MARET AXBHRKG, EBREENETR, DSANAGEH
AL, MiZEATFFEaMNEER—TRG; 2)ZEE

162 -

UThEeEXIRE, Eohhk5BESHNEHREERTZRIIRER
ZNE, ZHAMER RN ZFIZHNAR. MMSCTBIIGK A
M ETAsF M DSALL E/BIR M, HEREHE. TEOHRME
it b, AIMERE —RASARBTEDERNEEE, BIMIP,
MPRMVREFFLER A, RIGCEENEGIFE, EFMIPATUE
TMERS. £17. 2 HNMEENSK, EXEUESTREIE
FRENZ, MPRAIUERREIEEENRNRBELE, WE
. fRiE. AERIROBMSMENE, BF T2 EobkkEDD
BRIRAR DB, VRETRALEMEEBGINIEMRM. FE,
BINERENNLE, HFERXENERESBELEHZE
NEEXR, BEEHNFIRALERMMNE, XRARERER,
MSCTSDSAKATERRIE Fahfk. BMARE LRk, BofkER S
RN XMER R EXREER, REAMSCTER AR LA
ETARMERRER, ML ERNRIRESH H#TRAN
Fo

ERMARERET, MSCTESDSAKRENEHEFERAREZ.
RERARZKFLLREBEER. #—FIEBAMSCTE2ERBK
REREERAIENOES %, BREMREAIZMSCTIZH
IRk RENEELER, EPERETZEZEE EARESITH
i, BMREMNLEFIRELAEREER, BEZORENAS. R
AMSCTHZNANEBESZMSE, BRKRIEFNE—ENS
PRIE, REEHFWLEFIFIEIRAK, WEERFZEERRS], &M
IR AR IE RN & 47 aE IR B E TR B AR B

L EFR, MSCTIZHTADERBEMAE, TBRIEKLTER,
DeBakeyZ2 &, ADEXIAMGEMUFRILL, AN TFHRBHEHRL
BTAATT A SRENERE, BERIRRE .

SE

[1]1Landeras LA, Chung JH.Congenital Thoracic Aortic Disease[J].Radiol Clin
North Am, 2019, 57 (1): 113-125.

[2]Tadros RO, Tang GHL,Barnes HJ,et al.Optimal Treatment of Uncomplicated
Type B Aortic Dissection: JACC Review Topic of the Week[J].J Am Coll
Cardiol, 2019, 74 (11): 1494-1504.

[3]1Zhu Y,Lingala B,Baiocchi M,et al.Type A Aortic Dissection-Experience
Over 5 Decades: JACC Historical Breakthroughs in Perspective[J].J] Am
Coll Cardiol, 2020, 76 (14):1703-1713.

(41 Bl 8, #5145 E. £ 20 okt Xk Sab B 58 87 B BOR R Rat 8 1] 4 B 52 A 48
243K, 2021, 41 (1): 89-94.

1512 R, ok, T . SR e CT A = 4ECTA XY E o0 B & I W2 R T MW T
[J]. # ECTHMRIZL %, 2020, 18 (8): 51-52, 110.

[6] /™ #%. CTSMRIZ £ 20 fk k B Wr o 09 W JK B B 48 (7] o B CTAMRT 2¢
,2022,20(1): 186-188.

[TIRGEE, 70 5. MSCTiFfFStanford BR &M+ 2h ik & 20 ¥ i V1. it 2 5%
¥, 2019, 34 (12): 1332-1336.

81 EW M, IS, XI5, %. Stanford BEEFKEREABEAE FHATEH
R % BEACTHAL T (1], A NHUA #2475, 2020, 29 (4): 357-361.

91 & Ao, R ¥, (W ok, % XK ERMBEN 2 BB RCTHEI]. FEEX®
%43, 2009, 17 (5): 353-356.

(01K =%, HEY, I H, %F. 64HCTAYE £ 5/ ik & JEDeBakey 1~ AL o By Wi (£ 5F
55 [T, ECTAIMRI 24 &, 2015, (10): 57-60.

LI BRI SR, 35, e 3, . A 5F m i JE i 2bE = 20 ko 2 B 3 W e R R AE R LR
[7]. e i i Z¢ 35, 2016, 44 (3): 220-225.

(2] A%, AEUR, X%, % FHREP X G T REEEFNBRFIBEEATHLE
FHA ], PR DR F AT, 2021, 30(6): 472-476.

(131449, 5% &, A&, %, EaIKEE K AMENET KB B Dk st %2 & (1],
AL AR 4, 2019, 57 (6) : 471-475.

(4] X, 9. EERKXEN OB B TR, & E & &M 2
,2020,29 (6): 649-653.

[1S] 5k A, B/NT, 4% 4%, MSCTARK & M i# fig & 8 —a M Il 7 R0k £ 2 ik 3K B A BT
o g R L [T]. s ECTAMRI 42 &, 2020, 18 (6) : 76-78.

(6] B E, %k, T %, %. ShHiESTDeBakey 1 A fu A K B & 3F K JE £ 20 fkoE 0
R ], B B A 4R, 2020, 42 (3): 319-326.

U7l de, B/, X =4, . 3208 CTA K JIE £ 2 Bk & & AR AT o 7 fo R 5 3F o oF B9 2
JALIT. o I SRR, 2019, 22 (9): 687-690.

(WeisBHA: 2022-07-01)
(BXI4iE: KA



