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1 Dilatation of the lateral curvature of
abdominal aneurysm with fusiform

aneurysm ( Sagittal reconstruction)
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Fig 3 Massive crescent valvular thrombus

(CT scanning after intensification)
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Fig 2 “ Pleasure trianglé ( Sagittal reconstruction)
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Fig 4 Sandwich valvular thrombus

(cT scanning af ter intensification)
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Value of CT scanning for senile abdominal aneurysm
TANG Zhaopu, QIAN Xinwhu, HU Zhe-hong (Department of Radiology, Daping Hospital, Third Military M edical
University, Chongqing 400042)

Abstract Objective: To explore the diagnostic value of multiple CT scanning for senile abdominal
aneurysm. Methods: The data of CT scanning in 18 cases of senile abdominal aneurysm were reviewed. The
dataincluded the intensified scanning, multilayer image, re-establishment and amplification of axial scanning
image. Results: The major features of the abdominal aneurysm were dilatation of the lateral curvature of
abdominal aorta, thinner aneurysm walls and mass mural thrombi in the aneurysm. According to the
morphology, aneurysm might be classified as fusiform, sacciform and dumbbell. Mural thrombi were
crescent, circular or sandwichike. All of these CT findings could be better displayed with the combined CT
scanning. Conclusion: The combined CT scanning is helpful for showing the 3-D shapes, blood flow, mural
thrombi and wall structure of the abdominal aneurysm.
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