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Value of Multirow Spiral CT Vascular Imaging
in Imaging Diagnosis of aortic Dissection

Chen Siying
Changsha Medical University, Changsha, Hunan 410219

Abstract : Objective: To explore the clinical application value of multi-row spiral CT vascular imaging technology
(MSCTA) in imaging diagnosis of aortic dissection, aiming to improve the early recognition rate
and accuracy of disease. Methods: One hundred patients with suspected aortic dissection were
selected as the study subjects. All cases were examined by MSCTA and contrast—analyzed using
digital subtraction angiography (DSA) as the gold standard. The observation indicators include
the differentiation between true and false lumen, the rate of intima display, the accuracy of rupture
positioning, branch vessel involvement, and the efficacy of surgical planning guidance. The MSCTA
images were evaluated independently by two experienced radiologists to ensure outcome objectivity.
Results: MSCTA achieved 95% false differentiation accuracy and 92% inner film visualization
accuracy. The accuracy of break positioning reaches 98%, and it can clearly show the involvement
of branch vessels, with an accuracy of 96%. In terms of surgical planning, the information provided
by MSCTA is highly instructive for more than 90% of the cases. Compared with DSA, MSCTA
showed high consistency among the above five observed indicators, with no statistically significant
difference (P&gt; 0.05). Conclusion: Multi-row spiral CT vascular imaging technology shows excellent
performance in the imaging diagnosis of aortic dissection, which not only can accurately depict the
lesion characteristics, but also provides detailed anatomical information in the preoperative evaluation,
which helps to develop personalized treatment plan. This technique is simple and fast to operate,
and can be used as an effective tool for preliminary screening and diagnosis of aortic dissection in
emergency cases, reducing the waiting time of patients and improving the efficiency of diagnosis and
treatment. Furthermore, MSCTA avoids the risks of invasive procedures and is applicable to a wide
range of clinical practice.

Keywords : multi-row spiral CT vascular imaging technology; aortic dissection; imaging
diagnosis; true cavity and false cavity distinction
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