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Figure 10 Diagnosis of acute aortic dissection.
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Figure 200 Diagnosis of impending rupture of thoracic aortic aneurysm.
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Figure 30 Diagnosis of impending rupture of abdominal aortic aneurysm.
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Figure 40 Diagnosis of thoracic aortic aneurysm (chronic phase).
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Figure 501 Diagnosis of abdominal aortic aneurysm (chronic phase).
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Figure 600 The diffusion rate of CTscan.
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Diagnosis of Aortic Diseases
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Acute dissection and aortic rupture are life-threatening events. A quick diagnosis and appropriate treatment
determine the prognosis. Nienaber defined this critical condition in the acute stage as acute aortic syndrome. By
understanding the disease characteristics of acute aortic syndrome, we can make a differential diagnosis of acute
dissection and aortic rupture from various clinical findings. The time to diagnose can be shortened by employing a
diagnosis tree with staff input and diagnostic instruments at each hospital. Regardless of specialist presence, it is
important that we understand the significance and limitations of all kinds of diagnostic procedures. Any institutes
responsible for early diagnosis and treatment of acute aortic syndrome, is required to have the system in place: emer-
gency personnel make initial diagnosis with the support of professionalsin medicine, surgery and radiology. In case
of such an emergency, providing adequate and appropriate treatments hinges on a region-based support network.
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