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Summary

The aim of the study was to determine whether digital subtraction angiography (DSA) can be
used in the diagnosis of aortic dissection. The study group consisted of six patients with aortic dissection
including one of type 2 and five of type 3 by the DeBakey classification. DSA findings were compared
to cineangiographic findings.

The results were as follows;

1) In all the patients, the diagnosis of aortic dissection was possible using DSA. Especially as
to the entry, which was not detected by other non-invasive methods, there was an excellent correlation
between cineangiograms and DSA (sensitivity 100%).

2) Of the 20 vessels in the abdomen, which included the celiac, superior mesentric, and right and
left renal arteries, three vessels (15%) were not identified by DSA. Causes of the failure were the
low spatial resolution and the artifact due to the motion of the patients and intestinal gas movement.
The accuracy rate of the abdominal branch involvement was 70%.

3) While using a prototype equipment, the preliminary study showed that DSA is a safe and
very useful method not only for diagnosing aortic dissection, but for evaluation of the entry, extension
of the dissection, and involvement of major branches of the abdominal aorta and for a follow-up study.
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Table 1. Digital system

Digiformer II

Generator 150 KV, 1250 mA
Table ring stand
X-ray tube 4,000,000 HU
0.6/1.2 mm
I. 1. 6’7/9/7]12"
Csl
T.V. camera carnicon 528 X8
50dB
SNR 400: 1
interlace T.V. scan
A/D converter 8 bit 10 MHz
Digital memory 512 x512 x12 bit
Analog storage VDR 40 dB

BEOBREBICHS, BERCBWLOTHS.

X #BoBE kL LT, continuous mode &
pulse mode D—FEHENH 52, FREEERBIRE
OB IBEGRSER L EX LR, R/ES
FLLT, 1307 v —2b0 EMNAER
continuous mode ##gf L7z

R EFE

atgx 1981 £ 11 B v 1982 48 3 A Tlc
DSA »EfFaniz 6 Bl TH B. Flhix 41~69 %
(E¥58+9.7%), BS5Hl, HK1pFTHS. £H,
MEERIC X ) REERBIRAE L BT S h TS
(Table 2).

ERHOEAFE: 6% vus 574 0~
40ml 2fEIRE Y 18G 0= I 2 ¥ —&TITH
PA13 10~12mljsec T, e ERFIRETH T
—F W EEBA LA 10~18ml/sec TEAL
Iz.
#8813 Schad HOFRPIC LY, FEHTEE
A 11048, BT 13 0ME VBB LE.
WOBGH I, EHiSHE (LAO 60°), A
EmE#HE L.
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Fig. 1. Block diagrams of digital subtraction angiography (Digiformer II).

Fig. 2. An example of abdominal DSA.
Contrast medium flows in the true lumen at first (left) and after that in the false lumen (right).
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Table 2. Comparison between DSA and cineangiographic findings

Abdominal branch

Intimal
Case Age & Sex Type Entry flap CA SMA RRA LRA

1. S.Y. 66 F II

*Cine Innominate a. proximal + not examined

*DSA Same - T T T T
2. Y.Y. 55M 1IIb

*Cine It. subclavian a. distal + T T F T

*DSA Same + ? T ? T
3. F.K. 41 M 1Ib

*Cine It. subclavian a. distal + T T F T

*DSA Same + T T F F
4. K.M. 65 F IIIb

*Cine It. subclavian a. distal + T T F T

*DSA Same + T T F T
5. K.G. 69 M IIla

*Cine It. subclavian a. distal - T T T T

*DSA Same - T T T T
6. O.M. 52M IIIb

*Cine It. subclavian a. distal + T T F F

*DSA Same + F F F ?

T=true lumen; F=false lumen ; lt.=left; a.=artery.

BwihicERshaErHiE EhTiiish
BRI, EREK, ZAEBBIRD 4 5850w
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5% cineangiography OFTR LML, ZODIE
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£ AT o 7-. Cineangiography 2 X %
L, DeBakey o II #1445, III #BS5HiTHY,
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o7z (Table 2). {hoIREHIRE CHREICFE
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jet L LT2WAlgETH > III Bl entry iX
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(1981. 11.-1982. 3.)
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Fig. 3. DSA of DeBakey type III dissection (LAO 60°) (Case 6).

TL=true lumen; FL=false lumen. A black arrow indicates an entry.
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Fig. 4. Conventional (a) and digital (b) angiograms in a patient with aortic dissection
of DeBakey type II (Case 3).
a) RAO 30° b) A.P. view.

Arrows show the site of an entry. Retrograde dissection was seen in the motion picture. T=true

lumen: F=false lumen.
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Fig. 5. An example of DSA.
a) Thoracic DSA, b) Abdominal DSA (Angiotron).
Arrows show the site of an entry.
T=true lumen; F=false lumen.
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