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Table 5. The distribution of examine by disease
(unit : disease, persons(%))
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Fig. 1. The diagram of aortic dissection and hematoma
within aortic wall
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Fig. 2. The category of aortic dissection symptoms by
DeBakey and Stanford
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(a) Cheat X-ray image

(c) MIP image

(d) VRT image

Fig. 3. The patient of aortic dissection by general X-ray(a) and CT image(b~d)

ATl EY welFe WA el
604 olF] ol MARTA sglont, 9 AN
SARTH ool AN T2 w4 slglon, Aol
40414 80A7H ksl o] glo] Aot gl

< B F}”,

0054 1€95E 20064 12€7k4] 27k C
b 2} F CTE Aldeh 84 1129S

¢
-
rir
o

9F

fo 2 AL A% ﬁ%t o2

5Lﬂoﬂ 3] 200610 149 =
Jell vlsl] oAdo] 1.5v B A

o= yeten 4 M o] ol BAH O

-2 AtHp < 0. 05) W3 aortic dissection AR &

Ao R vl 18 Alolgl= A & AL

T3 FEAl Wl gxte] A9 7P Alge] AAkE
& 4 9le CT7h %af& AAketaL s Qo upebA
&l

b 7}0}7] ﬂoﬂqu Hl=0]

o2E 247k Csl tﬁ%oﬂfﬂ aortic
dissection 74/‘}* /\]Gﬁﬂ AS oo R st %
F7F A= A= A A7 G5l 2l %1
oAt olEet WHS fFRE AXNE SI7] wlel &
Aol Wldgh gkxe] Adefell gk skake] A=) AL

HZ3 O = 2=
pESE 1S 5 5 9

il

TR

1. Kwon SH, Oh JH: Primary stent placement for
chronic spontaneous infrarenal abdominal aortic
dissection, thgrde]srs]x], 53(4), 321—-325, 2007

- 119 -



A4 7) 4 3

Vol. 31, No. 2, 2008

. Song JK: Update on acute aortic syndrome,
Korean circulation journal, 35(10), 707—715, 2005
. Kim DH: Aortic

secondary pulmonary hypertension

dissection presenting with
caused by
compression of the pulmonary artery by dissecting
hematoma, Korean journal of radiology, 5(2),
139—142, 2004

. Yoon SH: Disseminated intravascular coagulation
associated with aortic dissecting aneurysm, The
Korean journal of internal medicine, 19(2),
134-136, 2004

. Z3%: Stanford AR F48 disE|Se] <94
25, oieg-e]8ts]«], 34(2), 125-132, 2001

. 933} Aortic Intramural Hematoma Assessment
of Clinical and Radiological Features in Comparison
to Acute Aortic Dissection, EHAMAC]8}s]A],
35(5), 697-702, 1996

. Anthony L. Estrera and Charles C: Proximal
Reoperations After Repaired Acute Type A Aortic
Dissection, The Annals
83(5), 1603—1609, 2007
. Usman Ahmad and Muhammad A: Candidate gene

association analysis of thoracic aortic aneurysm

of Thoracic Surgery,

and dissection, The Journal of Thoracic and
Cardiovascular Surgery, 132(4), 988, 2006

. S. Hinan Ahmed, N.M. Husian and S.N. Khawaja:
Is primary hyperaldosteronism a risk factor for

aortic dissection, Cardiovascular Revascularization

10.

11.

12.

13.

14.

15.

16.

120 —

Medicine, 7(2), 96—97, 2006

Shao Hua Cheng, Noriyuki Kato and Takatsugu
Shimono : Aneurysm shrinkage after endovascular
repair of aortic diseases, Clinical Imaging, 30(1),
22—26, 2006

Sanjeev Bhalla and O. Clark West: CT
Nontraumatic Thoracic Aortic Emergencies, Seminars
in Ultrasound, CT, and MRI, 26(5), 281—304, 2005

Brian G. Peterson, G. Matthew Longo and Jon

of

S. Matsumura: Endovascular repair of thoracic
aortic pathology with custom—made devices, Surgery,
138(4), 598—605, 2005

Z. Chest

Radiograph Findings of Aortic Dissection As a

Wimpfheimer and A. Bentancur:
Function of Patients' Age, Sex and Dissection
Type, Annals of Emergency Medicine, 46(3), 41,
2005

Irko Doss, Jeffrey P. Wood and Joern Balzer :
Emergency endovascular interventions for acute
thoracic aortic rupture: Four—year follow—up,
Journal of Thoracic and Cardiovascular Surgery,
129(3), 645—651, 2005

James Pemberton and David J. Sahn: Imaging
of the aorta, International Journal of Cardiology,
97(1), 53—60, 2004

S, B, AU, S8
% 59 ¥E]S5(Aortic Dissection after Normal
Vaginal Delivery), ti3ks-5-2]83], 2(33), 2000.

By B T By

RLEREEA



CT Aol A =] (aortic dissection)@] BHAWI=o] B3k 112

+ Abstract

A Study on the Frequency of Occurrence of the Aortic Dissection using CT

Kyung—Rae Dongl’z) - Sung—Kwan Choi® - Young—IIl Jangg) - Sang—Ho Ro"

Y Department of Radiological Technology, Gwangju Health College University
2 Department of Nuclear Engineering, Chosun University
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Purpose : Aortic Dissection is very dangerous, prognostic disease, which the bloodstream flow out of the
true lumen of the aorta by the bursting of aortic intima resulting in a rapid dissociation of inner and
outer layer from the media. It is difficult to diagnose aortic dissection clinically by normal X-ray. This
study was to investigate the occurrence frequency by age and number of patients who are identified to
be aortic dissection by CT (Computed Tomography) scan.

Materials and methods : We investigated the trend of yearly fluctuation, gender, age, and department of
clinical research of the 112 patients who conducted CT scan in C— University Hospital for two years from
January 2005 to December 2006. The MIP and SSD which reconstructed CT image and the VRT image
were obtained for the accurate observation. The result was investigated by comparing normal X-ray and
CT scan.

Results and Conclusion :

1. The yearly check of 112 patients conducted CT scan showed 37 people (41.9%) in 2005, and it was
increased to 65 (58.1%) in 2006 by 1.4 times.

2. The gender distribution of patients given a CT scan showed 45 males (40.1%), and female 67 (59.9 %).
The aortic dissection patients were 9 (20%) out of 45 males, 21 (31.3%) out of 67 females and women
were 1.6 times more than men. Women are also 1.5 times more than men in the number of
examinee.

3. The age distribution of patient's who conducted CT scan revealed that there was no patient under 30
years old while 88.3% of all patients were through 41 to 80 years old. The higher the age was, the
higher the occurrence of aortic dissection was. The difference in the occurrence frequency of age was
statistically significant (p< 0.01).

4. The departments that requested CT scan were the emergency department 46 (41.1%), circulatory internal
medicine 37 (33.0%), chest surgery 13 (11.6%), and others 6 (14.3%). The combined ratio of emergency
medicine and circulatory internal medicine was 74.1% of all. The results show that the aortic dissection
is a very dangerous disease whose patients visit mainly via the emergency room.

5. The aortic dissection patients had normal X-ray readings in 22 (73.3%) out of 30, and only 8 (26.7
percent) are abnormal in the X-ray diagnosis. Therefore, the CT scan needs to be enforced in order
to assess accurately the disease of aortic dissection.

Key Words : Aortic dissection, Computed Tomography, Maximum Intensity Projection, Shaded Surface Display,
Volume Rendering Technique
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