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Spiral CT angiography in the diagnosis of aortic aneurysm
SUN Qing-rong, WEN Li, ZOU Li-guang, DAI Shu-hua, LIANG Kai-yun, QI Yue-yong ( Depariment of Radiology, Xingiao Hospi-
tal, Third Military Medical University, Chongqing 400037, China)

Abstract: Objective = To explore the diagnostic value of CT angiography. Methods The findings of CT an-
giography of 19 cases of aortic aneurysm verified by surgery or DSA were analyzed retrospectively. The parameters
were set as following: section thickness 3 — 5 mm, pitch 1 - 1.5, reconstruction space 1 —3 mm, standard recon-
struction. Post processing was consistod of 2D and 3D reconstructions, including surface shaded display, multiplanar
reconstruction, curved multiplanar reconstruction, maximum intensity projection, volume rendering, etc. Results
Of all the 19 cases, 4 were true aneurysm, 5 pseudoaneurysm, 10 dissection of aorta. SCTA displayed clearly the
blood tumor, the range of the mural thrombus around the tumor, the relationship with peripheral structures, true and
false lumen of dissection of aorta, and so on. Conclusion With mighty post processing technique and based on axi-
al images, spiral CT angiography is very important in the diagnosis of aortic aneurysm.
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A: SSD displaying the shape of aneurysm and its relationship with superior

mesenteric artery and iliac artery; B: MPR showing clearly the range of the
mural thrombus around the tumor
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Fig 1 Aneurysm by spiral CT angiography
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Fig 2 Pseudoaneurysm by spiral CT angiography
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Fig 3 Intimal pseudocele by spiral CT angiography
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