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The exploration of the type Neri subclassification of acute Stanford type A aortic dissection involving cor-
onary artery based on MSCTA XU Juan,HU Dao-yu,CHEN Yan,et al.Department of Radiology, Wu-
han Asia Heart Hospital, Wuhan 430022, China

[Abstract] Objective: To explore the clinical significance of type Neri subclassification of coro-
nary artery involvement based on multi-slice spiral CT angiography (MSCTA).Methods: The imaging
data of 141 cases of acute Stanford type A aortic dissection involving coronary artery diagnosed by
MSCTA and confirmed by operation were retrospectively analyzed. Neri classification includes three
types:A,B,and C.According to the surgical methods and positional relationship between the intimal
flap and coronary artery on MSCTA, type Neri C is further divided into two subtypes,namely type C [
and type C [l .Coronary artery involvement,treatment method and mortality were compared among the
four types.Results:80 cases in group A (type A,the intimal tear was limited to the coronary ostium),
36 cases in group B (type B,dissection with intimal tearing into the inner lumen of the coronary and
forming a double-lumen change),11 cases in group C (type C [ ,coronary artery originated from the
false lumen completely with no intimal flap),and 14 cases in group D (type CII ,coronary artery origi-
nated from the false lumen completely or partially,ostial detachment with severe stenosis, hardly con-
nected to the aortic sinus).Most patients in group A (69 cases,86.2% ) and group B (30 cases,83.3%)
were treated with local repair/sandwich patch forming.The proportions of treatment with local repair
or sandwich patch forming and coronary artery bypass grafting are 45.5% and 54.5% respectively.Cor-
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onary artery bypass grafting was all used in group D (14 cases,100%).Group A,B and C were both

significantly different from group D in operative methods, P <C0.001.The mortality rate of group D was

higher (42.9% ) ,which was statistically significant compared with group A,but not with other groups.

Conclusion: The subclassification of Type Neri based on MSCTA provides an objective basis for accu-

rate diagnosis and has important reference value for surgical decision-making.

[Key words] Aortic dissection; Coronary malperfusion; Coronary artery disease; Coronary ar-

tery dissection; Tomography,X-ray computed
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