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CT Diagnosis of Acute Aortic Dissection;
Clinical Importance of Acute Aortic Dissection with Non-Opacified False Lumen

Noriko Ogawa and Takeshi Kobayashi
Department of Radiology, Metropolitan Hiroo Hospital

Research Code No. : 507.1
Key Words : Aortic dissection, CT, False lumen

Sixteen (47.5%) of 35 patients with acute aortic dissection showed a non-opacified crescent in the
aorta on an initial contrast CT. Seven of these 16 patients underwent cineangiography soon after the
initial CT, and in all 7 patients, neither an intimal tear nor an intimal flap was obtained.

All but one of above 16 patients were followed by CT. Mean duration of follow-up was 9.6 months.
In 10 of 15 patients with non-opacified false lumen, the false lumen remained non-opacified until the
last examination. Moreover, in 6 of these 10 patients, the false lumen shrunk, and in the other 3, it
disappeared completely on follow-up CT. On the other hand, in remaining 5 of these 15 patients who
were initially diagnosed to have non-opacified false lumen, the false lumen became opacified and
enlarged in size on follow-up CT performed in the first 14 weeks. Moreover, in 4 of these 5 patients, the
false lumen became opacified in the only first 6 weeks. No matter how intensive care should be paid at
least for the first 6 weeks, it seems that patients with aortic dissection which have non-opacified false
lumen had good prognosis in comparison to patients with ordinary aortic dissections which have
opacified false lumen. We believe aortic dissection with non-opacified false lumen may consist of two
type of aortic dissection, one has no intimal tear, the other has some intimal tears and a thrombosed
false lumen.

In conclusion, CT is the most useful modality in diagnosing acute aortic dissection. The reasons
are the incidence of acute aortic dissection with non-opacified false lumen was high, patients with
non-opacified false lumen had good prognosis, and it was difficult to diagnose aortic dissection with
non-opacified false lumen by conventional cineangiography and/or DSA.
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Fig. 1 Stanford’s classification®.

Table 1 Incidence of non-opacified aortic dissec-
tion on initial CT for acute aortic dissection

Stanford's classifications total

CT findings . (%)
type A (%) type B (%)
non-opacified false lumen 2(16.7) 14(60.9)  16(45.7)
opacified false lumen 10(83.3) 9039.1) 19(54.3)
total 12(100.) 23(100.)  35(100.)
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Fig. 2 Non-opacified aortic dissection ; Stan-
ford type A. Cineangiographic images (a, b)
show no evidence of intimal tears in the
thoracic and the abdominal aorta. Contrast
CT images (c, d, e) show non-opacified cres-
cents (arrowheads) from the ascending to
the abdominal aorta. This suggests a non-
opacified false lumen.
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Fig. 3 Non-opacified aortic dissection; Stanford type B. C.meangiographi(:
images (a, b) show neither evidence of intimal tears nor a luminal narrowing
of the descending aorta. Contrast CT images (c, d) show non-opacified cres-
cents (arrowheads) from the descending to the abdominal aorta. This suggests
a non-opacified false lumen.
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Fig. 4 Group I-A non-opacified aortic dissection ; Stanford type A. Initial con-
trast CT images (a, b) show non-opacified aortic dissection (arrowheads).
Contrast CT images obtained three months later (c, d) show complete dis-

appearance of the false lumen.
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Fig. 5 Group I-B non-opacified aortic dissection ; Stanford type A. Initial con-
trast CT image (a) shows non-opacified aortic dissection (arrowheads). CT
image obtained three months later (b) shows opacification and enlargement of

the false lumen.
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Fig. 6 Change of the false lumen of acute aortic dissections during acute to

chronic stage in each type.

a: Group I-A ; non-opacification of false lumen during whole follow-up stage. b
Group I-B; temporary opacification of false lumen during follow-up stage. c:
Group II-A, opacification of false lumen during whole follow-up stage, d : Group
II-B ; temporary non-opacification of false lumen during follow-up stage.
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group I[-A.
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