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ods  Twenty— three patients underwent 25 spiral CT' examinations totally.

and non— specific spectrums for analysis. Results
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Diagnosis

Aim  To evaluate the spiral CT manifestations and its diagnostic efficacy in the aortic dissection. Methr

The spiral CT features were classified into specific

Specific signs emerged as true and false double aortic lumen in 22 cas

es (95.7%) , the intimal flap 22 (95.7% ) . Non- specific signs include irregular aortic dilatation in 23 cases all ( 100% ) , thick-

ening and calcification of the aortic wall 21(91. 3% ) , intraluminal thrombus 4 (17.4%) .

CT achived 95.7% . Conclusion
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The diagnostic accuracy of spiral—

Spiral CT is a valuable tool in the assessment and diagnosis of aortic dissections.
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