64 =18 he CTX £ =)
bk BERRIERNE
A2 W A R 1

gtk aEETTE-ARE
BekstFl (F B 530031)
i 3

[H52] 8@ 533 2 3hhkk & (AD) AR
JEWICTAE S, & i IKE&R 201452017
HF2446)AD, ©ERMAESACTRIL, M A
WRADAMBRECTIE R, # 8 Hork 413
), B TFARAE; BoB4E234), 184)42F
B, e T AR, 46 BB~ IL;
JE AN AR 1945, 1844 FARAE, 14 AR
FE 3 Mdndt; 83, 1% BABIE R T AR,
37. 5% Ak AR A BRSRAL B A & TR,
BREBAE & T AR, 62. SYAAGIE IR
EARS, ABRATSHFE, 56.8%HHERE
EEAEE, 35.8%FF, 4. 9% T @A, 1K
LHEHLTHAE. THHoRaRBE,
T RN 2R “S” 4, 9NEE4EAL134),
BRI EEAS A6, BASINEEAE LA, A
JE BAG R 345403405 A IE R 4540 B A5 4L
Twr@, AEASLILE, BéhEd
B, BEBIELE, FAEAB), D EARES
W26, FRRAELG]. R Bokk AL 4 AD
BATRIES, &9E. ABIER Tt
. R Al AABRPRIRALE BT A B
FADEAAB A6 %7,

[£4835 ] 64HECT; EFhMkkBE; AR
iz SNy

[+ E5%5]1R543.1

[ LakAriR] A

DOI:10.3969/j.issn.1672-

5131.2018. 01. 025

BHAEA: H W

CHINESE JOURNAL OF CT AND MRI,JAN.2018, Vol.16, No.1 Total No.99

The Diagnosis and Diagnosis of the Aortic
Dissection of the Aorta was Investigated by
the 64-slice CT

CHEN Jiong, HE Fei. Department of Radiology, Guangxi Nanning Second People's
Hospital, Nanning 530031, Guangxi Province, China

[Abstract] Objective To investigate the CT findings of true and false cavities in aortic
dissection (AD). Methods 24 cases of AD from 2014 to 2017 in our hospital were
collected. The CT findings were retrospectively analyzed, and the true and false lumen
manifestations of AD were evaluated and observed. Results The spider web signs 13 cases,
all in the false cavity. Twenty—three cases were found in the beak, 18 were in the false
cavity, one was in the real cavity, and four were in the true cavity. There were 19 cases
of intracavitary thrombosis, 18 of which were in the sham cavity. 83.7 false cavities are
larger than the true lumen; The true lumen of the arterial period was higher than that
of the false cavity, and the phleural cavity was higher than the true cavity. Diaphragm
in the bending direction, a total of 81 lesions, 46 segment to the false lumen, 29 straight
section, to the true lumen 4, paragraph 1 in the upper part to the true lumen, the lower
part to the false lumen, 1 case of diaphragm inside tends to be the "S" shape change; There
were 13 cases of external wall calcification, 6 cases of external wall calcification, 4 cases of
pseudocavity wall calcification, and 3 cases of true cavity and false cavity. There were 11
cases of calcification and calcification in the inner diaphragm calcification and calcification.
There were 11 cases of calcification in the inner diaphragm, 4 cases were curved to the
true cavity, 1 case in the flexural cavity, 4 cases in straight lines, and 2 cases of small point
calcification. One case is encircled, the lumen is the true cavity. Concluion Spider webs to
AD reliable sign of false lumen, around the sign was around the cavity as the true lumen,
beak sign and false cavity is greater than the true lumen, lumen thrombosis, the density of
lumen strengthen contrast will aid in the identification of AD true and false lumen.
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