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[Abstract] Objective: To assess the value of multi-slice computed tomographic angiography (MSCTA) for diagnosing
aortic intramural hematoma (IMH). Methods: A total of 30 patients who had onset of sudden back pain or chest pain within
4 to 6 hours underwent MSCTA. Images were reconstructed by volume rendering technique (VRT) , multiplanar reconstruc-
tion (MPR) ,curved planar reformation (CPR) and maximum intensity projection (MIP) techniques. Two experienced cardi-
ac radiologists assessed the location and extent of IMH. Results:In 30 patients with IMH,1 patient was Stanford type A,29
patients were Stanford type B. Seventeen patients (56. 7% ) had penetrating atherosclerotic ulcers (PAU). Eight patients

had pleural effusion and one had pericardial effusion. Conclusion: The features and extent of IMH could be visualized on

MSCTA. MSCTA was the most important diagnostic tool for IMH.
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