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A Study on (inical Characteristics Specificity and Image Diagnosis of Acute Aortic Dissection HE Wei-ping,
WANG Shui-yun, YANG Jing, WANG Xiao lei. WANG Li-jun. ZHANG Jun-han. (Department of Emergency, Shenzhen
Second People s Hospital. Shenz hen 518029 China)

Abstract. [Objective] To explore the clinical characteristics and image diagnosis of acute aortic dissection (AD). [ Methods)
Clinical data of 50 patients with AD who were hospitalized into 5 hospitals in Shenzhen city from 1995 to 2001 were analyzed retro-
spectively. [ Results] The main cause of AD was hypertension for a long duration. 18} of cases was less that 45 years old at the onset
of the disease. 76% of cases had severe pain on anterior pectoral region. Some cases complained of vague pain, no pain and pain re-
lieved after violent pain. 12% of cases showed differences in blood pressure between two upper limbs or between upper and lower
limbs 8% of cases had diastolic murmur in aortic valve area The first manifestation of necrosis and ischemia of organs resulted from
acute occlusion of aortic branches consisted of AM I, monoparesis paraplegia, acute left cardiac failure, etc The rare manifestations
such as pneumothorax or pencardial effusion might also be found Image examinations including CT, MRI and transthoracic e
chocardiogram (T TE) had high sensitivity on diagnosis of AD. MRI was the best one in classification and localization of AD, and
TTE was the best in identification of aortic valve injury, pericardial effusion and observing the action of intimae [ Conclusion] The
clinical manifestations of AD are varied and complicated Physicians must understand the clinical features and pathogenesis of AD
clearly. Itis important to choose one or all of CT, MRI and TTE for the diagnosis of AD.
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Table 1 Comparison of positive rate of each examination method for AD n
X-Ray UcG CT MRI DSA
n=22 n=35 n=10 n=725 n=73
Artery dilation 20 15 5
Separation of intimae 27 9 23 3
Tre and false lumen 27 23 3
Activity of separation of intimae 6 3
Rupture of separation of intimae 4 1 3
Intra luminal thrombo sis 1 2
Regurgitaton of aortic valve 7
Pericardial effusion 2 6 5 3
Positive rate 7% 90% 96% 100%
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