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The Clinical Value of 3D Reconstruction with Multi-spiral CT in Aortic Dissection SUN Y+fang, XING Wei, QIU Jian-guo,
et al. Department of Radiology, the First Peoplé s Hospital of Changzhou, Jiangsu 213003, P. R. China

Abstract  Objective: To study the cinical diagnostic value of 3D reconstruction with mult+spiral CT in aortic dissee-
tion. Methods: 29 cases of aortic dissection were performed by mult+spiral CT. Surface shaded display ( SSD), real time vot
ume rendering ( RT-3D), multiplanar reconstruction (MPR) and curve planar reconstruction ( CPR) were used. 16 cases
were confirmed by surgery, 8 by angiography and 2 cases were followed up after surgery. Results: SSD stereoscopically
showed panorama of aortic lesion and the relation with arterial branches, display of intraaortic condition was defect ive.
Reconstruction pictures of RT-3D were better than the pictures of other methods. It clearly showed the wall calcification,
measured any diameter and observed the lesion in any desired angle, but the reformation time was longer. MPR could keep
the density features and help to diagnosis. In any desired orientation it could display mural thrombus, true and false lumen,
wllection of blood outside the aorta, but the image was lack of stereoscopical view of the anatomic relationship betw een the
lesion and surrounding structures. CPR could consecutively show the scope of aorta lesion, making up the shortage of M PR.
Conclusion: Mult+spiral CT can stereoscopically show the particularity appearance of aortic dissection. Application of com

bined reconstruction techniques of multtspiral CT can provide more reliable modality in cinical diagnosis of aortic dissee-

tion.
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