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A COMPARATIVE DIAGNOSTIC STUDY WITH COLOR
DOPPLER ECHOCARDIOGRAPHY AND MAGNETIC
RESONANCE IMAGING IN THE EVALUATION
OF SUSPECTED AORTIC DISSECTION

Yang Li Zhang Xiaoling Xie Qi Gu Xiaoming

(Department of Cardiologys Memorial Hospital Sun Yatsen
University of Medical Sciences, Guangzhou, 510120)

Abstract Objective: To compare the respective diagnostic values of the color Doppler echocardiography and
magnetic resonance imaging (MRI) for aortic dissection. Methods: Eighteen patients with clinically suspected
aortic dissection were studied diagnostically using both the color Doppler echocardiography and M RI. Results:
The color Doppler echocardiography was in general reliable in the diagnosis of aortic dissection, through which
the intimal flaps and the true and false lumens could be clearly observed. The color Doppler flow imaging made
it possible not only to identify the blood flowing from the true lumen to the false lumen directly, but also to de-
termine the site of the intimal tear and to detect the presence or absence of aortic insufficiency. It could be car-
ried out quickly and safely to make a diagnosis of the disease. But the images of dissections of the descending
aortas might sometimes appear not so clear. M RI could accurately locate and recognize the different types of aor-
tic dissections. However, it took more time in doing the diagnostic procedures and the seriously ill patients had
difficulties to stand the examinations. They also could not be safely performed in patients with pacemakers or
other types of metallic implants. Conclusions: Color doppler echocardiography and M RI are both useful tech-
niques for the diagnosis of aortic dissections.
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