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ABSTRACT

New imaging techniques, such as computed tomography, magnetic resonance imaging and transesophageal
echocardiography, have improved the detection of diseases of the aorta. The development of these techniques
has led to further insight into the pathogenesis of aortic diseases, new strategies for decision making and
patient management. Early stabilization of patients should be followed by an extensive analysis (staging) of
the patient's aorta, the coronary, carotid and peripheral arteries. Therefore, we must understand and use these
imaging studies to manage aortic and vascular diseases. Patients with aortic diseases should also be cared for
by specialists, including cardiologists, interventional radiologists and vascular/cardiovascular surgeons, who
should work as a team and be involved in all the decision making steps. (Korean Circulation J 2002;32(11)

941-948)
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Table 1. Diagnostic sensitivity and specificity for aortic
dissection

Method Sensitivity Specificity
TTE 59-85% 63—-96%
TEE (single plane) 99% 77-98%
CT with confrast 94% 87%
MRI 98% 98%
Aortography 88% 94%

TEED transesophageal echocardiography, MRIO mag-
netic resonance imaging

Fig. 1. Chest radiography revealed the widening of
the mediastinal shadow, which has been reported in
up fo 50% of cases of aortic dissection. The ascending
aorta bulges to the right due to the dissection.
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Fig. 2. Transthoracic echocardiogram of the abdominal aorta (same patient with figure 1). An aortic dissection
is manifested by the presence of a true lumen, a false lumen, and a free-floating intimal flap.
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Fig. 3. Transesophageal echocardiogram of the ascending aorta. An aortic dissection is manifested by the pres-
ence of a true lumen, a false lumen, and a free-floating intimal flap.
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Fig. 4. Contrast-enhanced CT image of aortic dissec-
tion (same patient with figure 1). The ascending aorta
is dilated. The ascending and descending aorta show
an intimal flap with a true and false lumen.
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