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ABSTRACT

Objective To study different post-processing techniques for CT scanning on the detection rate of aortic
dissecting aneurysm. Methods From 106 patients with aortic dissection with sudden chest pain as the
main complaint were selected for multi-slice spiral CT angiography,maximum intenstity projection(Ml
P),volumerendering(VR),multiplanar reconstruction(MPR),curved planar reconstruction(CPR),Surface
cover imaging(SSD)were used for image post-processing. Results The fracture detection rate of original
horizontal axis images was 37.7%,and MIP,CPR,MPR,VR and SSD was respectively 0,46.2%,69.8%,65.1%
and 39.6% .Finally,97 cases could clearly show the break,and the detection rate of the break was
91.5%,while 9 patients showed poor results due to the size of the rupture,aortic pulsation artifacts,or
complete thrombosis of the pseudocavity.The detection rate of MPR,CPR and VR for fracture were
significantly higher than that of SSD and MIP,and the comparison were statistically significant (P<0.05).
The detection accuracy of MPR and VR for type [ and II was relatively better,while the detection
accuracy of CPR and MPR for type III was also relatively better. Conclusion CT scanning combined with
image post-processing technology shows significant advantages and disadvantages. Different image
post-processing technologies have different advantages and disadvantages. Among them,MPR can be
used as the first choice for clinical diagnosis due to its strong display ability and accurate classification
of interlayer fractures,and its simple operation.
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