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Summary

The important two-dimensional echocardiographic finding of dissecting aneurysm in the acute
stage is characterized by the presence of an oscillating intimal flap which is thought to be of highly
diagnostic value.

This report describes about three cases with dissecting aneurysm in which an oscillating flap
was transiently observed.

In Case 1 (62-year-old female), an oscillating flap observed in the aortic arch seven hours after the
onset was not detected three days later. A flap in Case 2 (65-yearold male) which had been present
in the descending aorta three hours after the onset of illness disappeared two days later. In Case
3 (55-year-old male), only an intimal flap without fine oscillation was demonstrated in the abdominal
aorta by echocardiography performed three days after the onset of illness.

In the acute phase of dissection, the echocardiographic detection of an osillating fllap seems to
depend on the time of the study after the attack.
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Fig. 1.
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An oscillating flap is observed in the aortic arch.
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Fig. 2. M-mode echocardiogram of an oscillating flap in Case 1.
An undulatory motion is visualized on the echocardiogran of a flap.
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Suprasternal two-dimensional echocardiogram recorded 7 hours after the onset
of illness in Case 1.
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Fig. 3. Suprasternal two-dimensional echocardiogram recorded 2 days after the onset

of illness in Case 1.
The intimal flap is no longer present.
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Fig. 4. Serial suprasternal two-dimensional echocardiograms recorded 3 hours after the
onset of illness in Case 2 (reproduced from 8 mm cine-films).
An oscillating flap is observed in the descending aorta (arrows).
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Fig. 5. Suprasternal two-dimensional echocardiograms recorded 3 days after the onset of

illness in Case 2 (reproduced from 8 mm cine films).

An immobile intimal flap is demonstrated (arrows).
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Fig. 6. Subxiphoid two-dimensional echocardiograms recorded 3 days after the onset
of illness in Case 3 (reproduced from 8 mm cine-films).
The intimal flap is demonstrated (arrow).
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Fig. 7. M-mode echocardiogram illustrating an intimal flap within the aorta in Case 3.

Oscillation is not shown in the flap.
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