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KENIREEEE & intramural hematoma (IMH)
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Figurel Aortic dissection.
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Figure2 Variation of aortic dissection.
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Figure3 Classification of aortic dissection.
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Thrombus or hematoma

Figure4 Hematoma, hemorrhage, thrombus.
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Penetrating atherosclerotic aortic ulcer
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Definition of Aortic Dissection
Hiroshi Matsuo
Matsuo Cardiovascular Clinic, Osaka, Japan

Key words: aortic dissection, dissecting aneurysm of the aorta, thrombosed subtype aortic dissection, intramural hematoma,
ulcer-like projection

Aortic dissection has two lumens which are true lumen, and false lumen in that the layer of dissection is the
media. Dissecting aneurysm of the aorta means aneurysmal dilatation of the aortain patients with aortic dissection. We
examined the lesions to determine whether aortic dissection of the double barreled aorta (communicating aortic dissec-
tion), in which the true lumen and the fal se lumen communicated, or the thrombosed subtype (non-communicating aortic
dissection), in which the false lumen isfilled with clot formation, also known as intramural hematoma.

(J Jpn Coll Angiol, 2008, 48: 7-11)
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