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[ Abstract)

in the diagnosis of aortic dissection (AD). Methods:5 cases of AD were examed by means of enhanced MSCT scan,and then

Objective: To evaluate the application of multislice spiral CT (MSCT) and CT virtual endoscopy (CTVE)

the raw data were transferred to the AW 4. 0 workstation so as to reconstruct CTVE images. 2 cases with type [ ,1 cases
with typell and 2 cases with type [l were shown on CTVE. Results: The narrow real cavities and dilated false cavities were
displayed clearly in 2 cases of type | and 2 cases of type [ll aortic dissection. Thrombosis inside the false cavities and the
location, extension and arterial branches involvement of AD were also manifested. The intimal tear in 1 case of type [ was

shown definitely in the CTVE images. Conclusion: Due to the non-invasiveness, painlessness, convenience, and safety of this
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examination, MSCT and CTVE should be the first choice for the detection of AD.
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