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Utility of CT During Aortography in Depiction of
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The purpose of this study was to evaluate the feasibility of
using CT during aortography with multidetector-row CT

(MDCT)to depict the continuity of the Adamkiewicz artery
and its origin. We performed CT during aortography in 4

patients with thoracoabdominal or descending aortic aneu-
rysm, using multi-detector-row CT and portable DSA. The
continuity of the Adamkiewicz artery and its origin were

evaluated on multiplanar and curved planar reformation

images and on cine-mode displays. In all patients, the
Adamkiewicz artery was clearly visualized. The continuity

of the Adamkiewicz artery and its origin were clearly visu-
alized in 3 of 4 patients. In our preliminary study, CT dur-
ing aortography with MDCT seemed to provide useful in-

formation about the Adamkiewicz artery and its origin for

surgical candidates.
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TAAA: thoracoabdominal aortic aneurysm, DAA: descending aortic aneurysm, Dis(B):
Stanford B type aortic dissection, SCr: serum creatinine, HD: hemodialysis
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Fig. 1 CT images in a 78-year-old man with descend-
ing aortic aneurysm(case 1).

CPR image demonstrates continuity of the Adamkiewicz
artery (short arrow)with anterior spinal artery (arrow
head), and the intercostal artery.
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Table 2 Results

95

case level of GRA  continuity of the GRA to the PA
1 Left Th9 complete

2 Right Th10 complete

3 Left Th9 not complete

4 Left Th9 complete

GRA: great radicular artery (=:the artery of Adamkiewicz), PA: parent artery
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Fig. 2 CT images in a 62-year-old woman with descending
aortic aneurysm (case 2).

CPR image (A)shows continuity of the artery of Adamkiewicz
with radiculomedullary artery (arrow), but continuity to the right
10th intercostal artery (arrow head)is not clear. However,
transvers images (thin MIP images, B~E)clearly demonstrate
continuity between aorta, right 10th intercostal artery (short
arrow) and radiculomedullary artey (arrow).
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Fig. 3 CT images in a 64-year-old woman with descending aortic ansurysm(case 3).
CPR image (A)demonstrates the artery of Adamkiewicz and the anterior spinal ar-
, tery, but continuity to the radiculomedullary artery (arrow)is not clear. On axial im-
ages(B, C), thin radiculomedullary artery (arrow)is obscured at the neural foramen.

Fig. 4 CT images in a 62-year-old
man with thoracoabdominal aortic
aneurysm (case 4).

CPR image (A)demonstrates continu-
ity of the Adamkiewicz artery (short
arrow)with the anterior spinal artery
(arrow head), and the intercostal ar-
tery.

Consecutive transvers images (B-D)
demonstrate the pre-laminar branch
(arrows)arising from the posterior
branch of the bilateral tenth intercos-
tal artery.
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