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Value of the 16-slice Spiral CT in Evaluating the Aortic Dissection and Aneurysms before Endovascular Stent-graft Exclusion
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610041, P. R. China

[ Abstract] Objective: To assess the value of 16-slice spiral computed tomography angiology (SCTA) in evaluating the
aortic dissection (AD) and abdominal aortic aneurysms ( AAA) before the endovascular stent-graft exclusion (EVE).
Methods: 40 cases with AD and AAA underwent 16-slice SCT. The CT scan. Parameters were as follows: collimator 0. 75,
pitch 1,reconstruction thickness Imm,and interval 0. 7mm. Small dose test bolus was used to determine the CT delay scan
time. More attention was put on all needed parameters of the EVE of the AD and AAA. Results: There were 26 AD cases
(De Bakey [l ), which included single entry tear 23 cases and multiple entry tears 3 cases,and 14 AAA cases,in which 12
cases meet the EVE. 16-slice SCTA showed artherosclerosis in 11 AAA cases which accords with the pathological diagnosis
(100%). Conclusion; The 16-slice SCT can observe the AD and AAA from different positions and measure all necessary pa-
rameters of the EVE. This is very important for the selection of treatment methods and the planning before EVE.
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