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AD i35 44 ) GBS BIE— R AT TARUESED) , AR A& EH 27 4. 5k 53 4,
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ZH, 4 AT BRI + TSN T F e + SZAEAK, 1 AT B L S ik = 561
EHEYA, 3T T BRI E AR A E AR, 18 BB AT Bk S 4L
N N T E R R N (= 7 N

1.2 FHEHE

AR AT S [ GE A A v Lightspeed 64 Hf VCT #HAT A& FahkiE et . KA ar
BEAA 4 N CLE, HAERR L OB T REAS A R A R R . A R
?H&ﬁﬁﬁAﬁﬂ BEANEMY, ASeRE, PRV AU IR R R A K. P
H%%ﬁﬁumw,%mm,H%FFSM,H#@%BM,%ﬁ00mn,%ﬁﬁ%—%
B JuHE 40mm, Rotation Time 0.6s. MumfAHISE: 120kV, 400mA, HHHZ/E 5 mm,
A A8 5mm, FEEEEJE 0. 625 mm, BEFH 0.984 11, Rotation Time 0.8s. FHMEE Virich
medzintechnik &R yES Y, FHREGER ] 3 2R A SmartPrep B BEIRERFIAR . &40 N ik
HENAE B 7 B P FIL4E 2 370 (S D) 70mL, 0. 9% AEFER/K 80 mL BhHE, 4
J5 4ml/s.

1.3 EgRELEAZ
BAHEIEEIE/E N GE Advantage Window 4.3 K& G ACEE TAVERE, MGG 4B 151K
HZ P #EEE (MultiPlanar Reformation, MPR) , tHEAFIFH I (Volume Rendering, VR),

T B & (Curved Planar Reconstruction, CPR), I AKZEEH# (Maximum Intensity
Projection, MIP).
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71 PR BFEAR R A R 44 B ARG B AR 27 4, LR NERL L 270 4N, K
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29 0.39em+ 0. 32 cm; 27 BIARJGA &, o 8 64 A Y AD RJ5 &, 19 491 B A
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Table 1 The number of the aortic flap entry of different position

AN 1 e CEgrte/ %)

Pt W K
T+ E Bk EFkS i 3 ) ik 15 )ik
ARFT 44 151 2 (1.23) 9 (5.56) 74 (45.68) 77 (47.53) 162
NEPAR 4 (3.70) 2 (1.85) 50 (46.30) 52 (48.15) 108
B 6 (2.23) 11 (4.07) 124 (45.92) 129 (47.78) 270

K2 RREIMKISHH /3

Table 2 The feature of the involved aortic branch

ENil] ENE;
B
ER7)) 195 YR T LT EAB A LY T B LR T AR
KB 0 3 0 2 5
ZEE N Bk 0 3 0 3 6
JE T 5 4 6 3 18
J¥ 75 LBk 3 1 2 5 11
72 B 3k 4 1 5 3 13
H5 Bk 9 6 2 9 26
[ RN Bk 6 7 3 2 18
Jei BBk 1 9 0 7 17
FHE Rk 1 9 0 7 17
B kEESC 52 0 25 0 77
5% 81 43 43 41 208

2.3 AD BEFzhlkn ZZRELBI9H

44 BIRRTR A B, Bk RIS 13 3, s ek TEERIIL 29
S, oy SCMBER H T EARPIIE R 43 32, WIZE 1 32 MR ES0IKEES R B 52 30, Rk
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B 2T B, bk BB 69 3, sea It BRI 18 32, JFH TR 36
S MR TSN BKEESC R R 25 3. HARILAE 2.
2.4 ZREFPSEMAE K OB S
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Table 3 Analysis the correlation the involved aortic branch with the entry

FEkEE L T Bk -BETL
ZRN 7 HH A Aot/ % ZRH ST B 1 Tt/ %
AT 44 151 72 21 29. 17 52 49 94. 23
RJ5 27 11 59 15 25.42 25 24 96. 00
IS8l 131 36 27.48 77 73 94. 81
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Fig.1 CPR shows the boundary between true Yok (R
lumen and pseudocoele is clear Fig.2 On the base of the AD, pseudocoele

extension (black arrow)

3.3 MAD EEFENERAMEREEN

AR 454 MPR. CPR G 2 M SR B NI il 67 8 AR, BH Al 5 3=
BNk LR FR, WERPER R, 2 BT Bk S H =GRS E R S5 O
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B EOL N T B ARGV E G A A B AD ARG i3 2 RS 2R RIf
AT AR P BTG A 2 1 7 B A 7 o A, WA A T 2o B v R sl ik BAa (g 3= 3 ik
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Stent—Graft Placement, TSGP) CVHUSHUFHIT 2, HUTIES 2N A TIEK™, TSCP A
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W rEA, WE 4 Ps, ke m LBk g, Hol W24 0, CPR nif &
R AL
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Fig.3 Axial CT shows back blood flow Fig.4 CPR shows multiple entries
from the pseudocoele toward the
true lumen (black arrow)

3.4 AD BHEXHMZFREENIMERRSNIRME OEXED

T2k 2 By SR M ST O B A 2 s A I A M, s R A,
%?ﬁ@ﬁ%%%fm%ﬁ FrLL, ST Eahlk EE S0 AE AD g b2 BRE R A S
3 X HHORSE T HTIT U, B R S KR S ST 1 2 A SR B e T AT
TSGP 5 HA T Rl L EMAG R, Fril, WIHm AL E . 2H LS B8y L2 R
FAEEE . Muta 25" HIBFSTIRAA, BRI S0k AD (R0 e f 1 B, AD oK

Bl 5 BE-SRUOG I, R BB I AR R Sk 3 S22 T B L RSO

Fig.5 Axial with sagital image reveals an entry found at the level of the inferior
mesenteric artery which orgin from the pseudocoele (black arrow)
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The Imaging Features of 64-MDCT Angiography
in Diagnosis of the Intimal Flap Entry
of Aortic Dissection

WANG Xu, ZENG Qing-yu™’, ZU De-gui
(Department of Radiology, Meitan General Hospital, Beijing 100028, China)

Abstract: Objective: To analysis the correlation with the position of the intimal flap entry and the involved aortic
branch of aortic dissection (AD). Methods: Seventy-one patients with AD underwent 64-MDCTA examination,
and the source images transferred to computer workstation subsequently post-processed using MPR, VR, CPR,
MIP. Results: The entry of intimal flap could be shown in all of 71 patients. There were 270 entries of the intimal
flap. And there are 208 branch which were involved, at the level of the involved branch, 27.84% have entries in
the main branch of the aorta, 94.81% have entries in the ramiparietals. Conclusion: The position of the entry and
the involved aortic branch have high correlation.

Key words: aortic dissection; 64-MDCTA, three-dimensional reconstruction
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