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Clinical Assessment of Rotational Digital Angiography for the
Diagnosis of Aortic dissection
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Rotational digital angiography was performed in five patients with aortic dissection. Intirnal
tears, intimal flap and involvement of major branches were clearly demonstrated in two patients with
opacified false lumen. Ulcer-like projections were also identified in three patients with thrombosed
false lumen. The device has, therefore, been found to be of great value in diagnosing aortic dissection
particularly for the detection of intimal tear sites and ulcer-like projections.
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Fig. 1 Case 2 of the group of opacified false lumen. A 55-year-old male with
Stanford type A dissection. Pre-operative subtraction image showed two promi-
nent “jets” (arrows) of contrast material via intimal tears from the true lumen
into the false lumen of the dissecting aorta. (A) RAO 50°, (B) RAO 40-.
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Fig. 2 Case 1 of the group of thrombosed false lumen. A 46-year-old male with
Stanford type A aortic dissection. A ULP (arrow) was identified clearly on the
left lateral wall of the abdominal aorta located about Jcm above the celiac
trunk (A), while three ULPs (arrow heads) were extended along the right
lateral wall of it at an angle of 20 degrees right anterior oblique view (B).
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Table 1 Results

Opacified false lumen group

Case Age Sex

Stanford type DeBakey type

Intimal tear(Numbers)

1 54 Male A I Ascending aorta(l)
Abdominal aorta(l)
Lt. commen iliac a.(1)
2 55 Male A I1Ib Descendingf aorta(2)
+retrograde  Abdominal aorta(3

Rt. external iliac a.(1)

Thrombosed false lumen group

Case Age Sex

Stanford type DeBakey type

Ulcer-like projection(Numbers)

1 46 Male A I1Ih Abdominal aorta(4)

+retrograde  Lt. common iliac a.(1)
2 45 Male B ITh Rt. common iliac a.(1)
3 54 Male B 11Th Aortic arch(1)
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