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Figure 10 A case of severe atherosclerosis.

A: An axial image at top of the arch showed the entry and thickened intimal flap.

B: An axial image at arch showed thickened intimal flap of aortic dissection.

C: A MPR image showed clear anatomical feature of Stanford type B aortic dissection.

D: An axial image showed intimal flap and tortuous portion of descending thoracic aorta.

E: A volume rendering image showed whole anatomy of Stanford type B aortic dissection associated thoracic aortic aneurysm and

tortuous portion of the aorta.

F: A MIP image showed calcification and tortuous run of descending thoracic aorta.
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Single slice

Figure 200 The difference between single slice computed tomography and 16 row multidetector computed tomography.
A: An axial image of single slice CT showed the presence of flap at arch.

B: An axial image of MDCT showed clear static flap of the arch.

C: An axial image of single slice CT showed the entry of ascending aorta with some artifact.

D: An axial image of MDCT showed clear entry of ascending aorta.

E: An axial image of single slice CT showed the suspicious presence of ostial stenosis of superior mesenteric artery.
F: An axial image of MDCT showed clear obstruction of true lumen and ostium of superior mesenteric artery.

G: An axial image of single slice CT showed the suspicious presence of true stenosis of abdominal aorta.

H: An axial image of MDCT showed the presence of true stenosis of abdominal aorta clearly.
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Figure 30 A case of Stanford type
B aortic dissection assessed by 64
row MDCT.

A: An axial image showed proximal
occlusion and ostial stenosis of ce-
liac artery.

B: An axial image showed the ostial
dissection of superior mesenteric
artery.

C: An axial image showed occlusion
of left renal artery which was sup-
plied from false lumen.

D: An axial image showed intact
right renal artery.

E: A MPR image showed dissected
abdominal aorta and ostial dissection
of superior mesenteric artery.

Figure 40 Evaluation of visceral
branches.

A: An axial image showed suspi-
cious ostial stenosis of celiac artery.
B: An axial image showed mild os-
tial stenosis of superior mesenteric
artery.

C: A MPR image showed intact ce-
liac artery, superior mesenteric ar-
tery and right renal artery.

D: A MPR image showed the occlu-
sion of left renal artery.

E: A MPR image showed the intact
right common iliac artery and dis-
sected left common iliac artery.
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Therapeutic Strategy Utilizing M ultidetector Computed Tomography in Patients
with Stanford Type B Acute Aortic Dissection
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Although the therapeutic outcome of acute aortic dissection (AAD) improved, a survival rate in the patient with
critical visceral ischemiaremainslow. We experienced consecutive 242 out of 476 cases of Stanford type B AAD over
10 years. The in-hospital mortality of Stanford type B AAD was 17 of 242 cases (7.0%), 9 of 213 (4.2%) in the
medical treatment group, 8 of 29 in the surgical treatment group. The in-hospital death was mainly caused by rupture
of AAD. The other causes include lower limb ischemia, bowel ischemia and multiple organ failure. The diagnosis of
AAD remains problematic in preventing critical visceral ischemia. When combined with the ECG-gated method,
multidetector computed tomography (MDCT) is capable of depicting visceral ischemia. This modality allows an easy
acquisition of the detailed and informative data and clinical features. MDCT studies may provide far more information
than before, offering multiple types of reconstruction imaging methods: maximum intensity projection imaging,
multiplanar reconstruction imaging, curved planar reconstruction imaging combined with good workstation in modern
era. In conclusion, MDCT angiography may play an important role in saving patients from critical Stanford type B
AAD. (3 Jpn Coll Angioal, 2007, 47: 285-290)
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