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Clinical Application of Multi-slice CT Angiography in Atypical Dissecting Aneurysm of Aorta (Report of 8 Cases) ZOU Jian-
hua,ZHEN Qiao,FU Chuan-ming,et al. Department of CT, Affiliated Taihe Hospital of Yunyang Medical College, Shiyan
44200,P. R. China

[ Abstract] Objective: To assess the clinical value of multi-slice CT (MSCT) angiography for the diagnosis of atypical
aortic dissecting aneurysm. Methods: The materials of MSCT angiography and its post-processing images in 8 patients with
atypical aortic dissecting aneurysm were retrospectively analyzed. Results: Ascending aorta,aortic arch,descending aorta,ab-
dominal aorta, bilateral common iliac artery, bilateral internal and external iliac artery, celiac trunk, superior mesenteric ar-
tery and bilateral renal artery were clearly assessed on volume rendering (VR) and multi-planar reformation (MPR) images
with high image quality, good contrast and without ladder-like artifact along the contour of aorta. Of the 8 patients, there
were intramural hematoma in five patients,no back cavity communications were revealed in three patients. Conclusion: Atyp-

ical aortic dissecting aneurysm could be clearly assessed by using MSCT vascular imaging techniques which are non- or mini-

invasive and provide valuable information for the diagnosis and treatment in clinical practice.
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