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The application of 128-slice spiral CT angiography in aortic atherosclerotic ulcer ZHANG Xian-shui, DUAN Zao-hui, MAO
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[Abstract] Objective: To evaluate the imaging manifestations of aortic atherosclerotic ulcer on 128-slice spiral CT an-
giography in order to recognize the disease deeply. Methods: A retrospective analysis of 52 patients with aortic atherosclerot-
ic ulcer diagnosed by 128-slice spiral CT and confirmed by intervention or surgery or conservative treatment,47 patients had
acute aortic syndromes.5 had chest tightness or discomfort in other parts of the body. Attention was put on the location,
shape,size,depth,number and adjacent structure of the atherosclerotic ulcer. Results: 48 patients had one lesion, 4 patients
had multiple lesions. In the 52 patients with atherosclerotic aortic ulcer, 35 patients had aortic intramural hematoma, 2 had
pseudoaneurysms,2 had aortic dissections; 30 patients with pericardial effusion or/and pleural effusion, including 2 with

moderate quantity of pleural effusion. Conclusion:128-slice spiral CT angiography is of high value in diagnosing atheroscle-

rotic ulcer and its complications,and may be the first choice of diagnostic modalities.
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