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Preliminary valuation of arterial elasticity of Stanford type B acute aortic dissection by use of MSCT
ZHAOQO Xiao-ying, SUN Yong. Department of Radiology, the Second Affiliated Hospital of Kunming
Medical University, Kunming 650018,China

[Abstract] Objective: To evaluate the application value of MSCT in evaluating arterial elasticity
in patients with Stanford type B acute aortic dissection (AAD). Methods: The MSCT data of 40 cases
of Stanford type B AAD and 40 cases of patients without arterial dissection were retrospectively ana-
lyzed. The arterial elasticity related indexes including aortic distensibility (AD), aortic compliance
(AC) and aortic stiffness index (ASI) were calculated and their differences between these two groups
were analyzed. Results: There were significant differences in arterial elasticity indexes between the
AAD group and control group (P value of AD,AC and ASI was 0. 000,0. 000 and 0. 032, respective-
ly) ,and also in the ratio of patients with grade 3 hypertension (P=0.000) and smokers (P=0.004).
Furthermore, AD values of aorta in patients with different ranges of ADD showed no statistical diffe-
rence (P=0.494). Conclusion:; It is feasible and practical to use MSCT to determine the arterial elas-
ticity of patients with AAD of Stanford type B. Smoking and hypertension level 3 are risk factors in de-
velopment with AAD.
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