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CT diagnosis of traumatic aortic dissection (with a report of 2 cases) LI Jin-kuang, GONG Fu-lin,FAN Wei, et al. Depart-
ment of Radology,the People’'s Hospital of Zhongxiang City, Hubei 431900, P. R. China

[Abstract] Objective: To study the CT features of the traumatic aortic dissection (AD) and improve the early diagnos-
tic accruary of AD. Methods: The CT features of two patients with traumatic aortic dissection confirmed by autopsy (in one
case) and stent implantation after DSA (in another case) were analyzed retrospectively. Of the two cases,one case under-
went three times of plain CT, one was performed with plain and contrast-enhanced CT scan. Results; The two cases were
both of DeBakey type [ll of aortic dissection. In one case, progressive expansion of the descending aorta with bilateral pleural
effusions was showed on plain CT and follow-up CT images. In another case,expansion of the descending aorta was showed
on plain CT,and then multi-slice CT angiography showed the signs of AD,including true and false lumen and intimal flap,
and confirmed the diagnosis of AD. Conclusion: For patients with chest trauma, it is important to analyze the dimension

change of the aorta on plain CT scan,and ecstasis especially progressive ecstasis of descending aorta can be an important
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sign for the diagnosis of AD.
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