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Summary

A 33-year-old man with known annuloaortic ectasia was admitted to the hospital because of chest
pain. A dissecting aortic aneurysm was strongly suspected, but angiography was not performed because
of his history of allergic reaction to iodine contrast material.

Two-dimensional echocardiography demonstrated a markedly dilated basal aorta. The aortic wall
immediately above the right sinus of Valsalva appeared to divide the aortic lumen into anterior and pos-
terior channels. A defect in the intimal flap with a diameter of two cm was also detected six cm above
the aortic ring. Color Doppler flow mapping showed blood flow passing through a probable entrance
tear from the true lumen into the false lumen. Reentry could not be detected by Doppler imaging.
All major aortic tributaries were presumed patent and supplied via the true lumen. The patient un-
derwent successtul emergency Bentall surgical procedure and recovered.

It is emphasized that in some cases of DeBakey type I or II aortic dissection, color Doppler flow
imaging is helpful for determining indications for emergency surgery.
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Fig. 1. Electrocardiogram on admission.

The electrocardiogram on admission shows regular
sinus rhythm and incomplete right bundle branch
block, but not ischemic changes of ST segment.

Bt X AT R - Ot 58%, EFE 4B 0%
H & EIFRBIIRDILK 2B 7. i FR#
E% (Fig. 2).

Mo X # CT BrR: EfTK#AREIERL T
WB 5, fEEEORTRIZE® 42 h - 7= (enhance fE
f7¢¥, Fig. 3).
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Fig. 2. Chest radiograph on admission. T, KBRS OMBERT RIS 1 Thd -

The chest X-ray film shows moderate cardiac o, ¥, SEEENFE, BB »bEKENT
enlargement with a cardiothoracic ratio (CTR) of WBZLD, 57— Fyv 75— WEBREGE LS
58% and dilatation of the ascending aorta. § i ?

Mt H & HEE S e

PLEX Y, AREHIE DeBakey II o> fipiit:

Fig. 3 Computed tomograms on admission.

The computed tomography (CT) shows dilatation of the ascending aorta without distinct findings
of dissection.
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Fig. 4. Two-dimensional echocardiograms of the right parasternal long-axis view.

a) A markedly dilated ascending aorta before admission.

b) An intimal flap is clearly visualized in the ascending aorta on admission.

c) A prosthetic valve with the graft is shown after surgery.

Abbreviations: AO=aorta; AV =aortic valve; MV =mitral valve; LA =left atrium; LV =left ven-
tricle; IVS =interventricular septum.
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Fig. 5. Color Doppler flow imaging on admission (July 7, 1986).
Blood flow enters the false lumen from the true lumen.

false lumen

entry
adventitia
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a)

Fig. 6. Schemata of intraoperative findings.

adventitia

intimal flap

false lumen

true lumen

right coronary orifice
aortic valve

b)

a) When adventitia of the ascending aorta was incised, an intimal tear about 15 cm long was ori-
ginated from about 1.5 cm distal to the aortic ring. Thrombi were present in the proximal part

of the false lumen.

b) The intimal tear extended to the portion immediately above the right coronary orifice.
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% kB 523, Bruno 9 19 ek 15 6] (79%)
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Table 1. Sensitivities of echocardiography, computed tomography and angiography in di-

agnosing dissecting aneurysm

DeBakey’s classification I I IIIa IIIb Total
Number of cases 9 (1) 6 (3) 5 (0) 10 (2) 30 (6)
Echocardiography

i) intimal flap 5/9 2/6 2/5 4/6 13/26 (50%)

ii) true and false lumens 5/6 1/3 1/4 3/3 10/16 (63%)
CcT

i) true and false lumens 717 2/5 3/5 8/9 20/26 (77%)

ii) intrathoracic bleeding 5/5 2/4 4/4 8/8 19/21 (90%)
DSA and/or AoG

i) true and false lumens 4/5 1/1 1/1 4/5 10/12 (83%)

( ) deceased: 1984. 4~1987. 11

Abbreviations: CT =computed tomography; DSA =digital subtraction angiography; AoG =aortaography.

— 1168 —



8, KBIRFEAERE, LRI RHERTEhTH
EZWELTRBWERRTH YV, ZhbOFR
¥BBICTD L, BHiRLrRYVAETSLED
n5. (72, @BEFEREERZ, B#E»-oIERHE
BERTH DD, Xy K+ FTOFER AT
T, SHEMICIRINCITI REREETHS. L
»L, EHER < BABIROKRBIEETH D
T ENEL, BERREE CREBENRD bhi
b, FERHOE L VIR RHE T SRR, B
i X # CT S iEEERELRITTET
b5

&iE, M E—Fbza—REC Fy7F5—=
a—&PHA L COER - Ao MFERET R, #
7— Ky 77 — W@tk & fl v o KBHAIRAZEE o M5
AT BFTbTW3. ZhdOhiER, B
BIREOBH 2 L WV REEICTHZ L& FREL L,
FHEROREICERLTWS. LaL, —f&ic
ik X # CT BECcngEw crsh
THY, BEFERERL, EERELITO MO
BBk LTRHVWSOhBZZ L BEW. T h
i, SEHYIBERICEE LTiX entry 3 XU reentry
WA ORBENIBHETH Y, Fhicx LTl
IBEERE CORMBIIEE IR, £z
P E MM RH LA LET2BERRA LAWY
REDIHTHS.

—7%, WPCBEENBERS Y I —Fy 75—
Wifg k% T entry, reentry OB % EREICF
EFL, ThPfRRECEELBRHEZELTVS
LT ABEND B, P TIHEBEERY - LE8
IR EAEEER 2L, oA FREL RS
2D Td DD, MR IV T IR 72 HIR 3
by, EIBERL ETRBIRMH IC—EORR N
b5, KB, BEFIOXIIC, entry FDEME
hoE~oMmfRE S — Ky 75 —WERT
EEDGE LT 38E T2

¥/, BREY 57— Fv 75— LR K
BIREOBEICERTH D, entry ORER L FRE
ThHHELEOMERDBY. ReDOBRRIZLS L,
T DFHEFTITMEREIIRICE L T THER

Ky 75 —Bi@E DA T entry &R LI ARREME KBRS

ThaH, Bih L THERBICEAIGEWIEY L
5 LATRBIRD BT R, & SEBRIC HEH L v &5
2, SEHcIhEEREe XK CT &ML
REMLZREETH Y, TToEMHOERIC
KFFTOIREFHELLTHELTWS LEELZON
VA AN

AEFNE, I — FIBBUE D e DEZHIRE BT
2%, WETBHICE LT, BERREESHE—
DFEBTH - 722, annuloaortic ectasia D7
LFRBIAR LB REEL TR Y, WELEE,»D
DFEEFZT EITRKBIROLEIE LD LEAHIC
SELEXObNS. BIBLa—KTEDLH
=R, 75— Fy 77 —EEBK O MEET &
VEBRBIELRIEL, M omE» s 11 8l
TRHEME KBRS L 2l Lie. &5, #5—Fv
7" 7 — Wi Fa X R PR RS & 3 B MLt 2 R
HUBklh, %2 % entry LR LR ES
TVWBRAFEMEHET L 722, PR WEiEE
ki L 0—BE ATV 5.

TDE DI, FREEMERBIARE, S 1 #, I
HMOBRFHMOBRFTHIB T, WEEZPOOH
F—Fy 77 —BBRKEEF B TERRZZLD
by, EplickoTtREFNOLYIZ, ZThORT
FHOBLERETED LEXDNS.

E #

HI— Fy 77— KER DAHT entry &RER
L, FHficakzh L7z DeBakey II HUfZEEM: KB
IR o 1 iz L.

$E#)ix annuloaortic ectasia o 33 5%, BT,
fagE & EFF kB AREEVE REIARE B b h 1o
M, a—FHlvay s OBRERERD B, ME
EERENTX R o T.

Wi LT = —X Tk, EfTRBIRGER LK
L, Valsalva {RE L X Y giBERI 0 — Bk & Sk
HNIEZBD. #5—Fy 75 —BERTE, £
B NI 0 KBS & 38 B BHE H» & fAE ~ o L 2385
BT, ZOBNE entry LFEFR L. Z o entry
fHELMS BB MFEE: RHELEBRNZ L2,

— 1169 —



ﬁ\{%) %*) @Eﬂ, =3

reentry MiRWZ &, KBRS HICHEBERT R A37
{, FEHEREB»OERSA TS Z L2
&, DeBakey 11 RIAZEEM: KEHRM L 2
L, BAFWNERIT L. FHFRLARHIONS
— Ky 77 —WERT&E:—&KLTxy, I &,
IT ®lizwt4 2 BRAFHPELT, »5— Fv 7
5 —WBR DA TEFOBEELIRET & HEN
brLEILINT.

X ik

1) Victor MF, Mints GS, Kotler MN, Wilson AR,
Segal BL, Parry WR: Two-dimensional echo-
cardiographic diagnosis of aortic dissection. Am
J Cardiol 48: 1155-1159, 1981

2) Smuckler AL, Nomeir A, Watts LE, Hackshaw

BT: Echocardiographic diagnosis of aortic root

dissection by M-mode and two-dimensional tech-

niques. Am Heart J 103: 897-904, 1982

Iliceto S, Antonelli G, Biasco G, Rizzon P: Two-

dimensional echocardiographic evaluation of an-

eurysms of the descending thoracic aorta. Cir-

culation 66: 1045-1049, 1982

4) Iliceto S, Ettorre G, Francioso G, Antonelli G,

Biasco G, Rizzon P: Diagnosis of aneurysm of the

thoracic aorta. Comparison between two nonin-

vasive techniques: Two-dimensional echocardio-

graphy and computed tomography. Eur Heart J

5: 545-555, 1984

Heiberg E, Wolverson M, Sundaram M, Con-

nors J, Susman N: CT findings in thoracic aortic

dissection. Am ] Roentgenol 136: 13-17, 1981

6) Godwin JD, Herfkens RL, Skioldebrand CG,
Federle MP, Lipton MJ: Evaluation of dissection
and aneurysms of the thoracic aorta by conven-
tional and dynamic CT scanning. Radiology 136:
125-133, 1980

7) Egan TJ, Neiman HL, Herman R], Malave SR,
Sanders JH: Computed tomography in the di-
agnosis of aortic aneurysm dissection or traumatic
injury. Radiology 136: 141-146, 1980

8) Godwin JD, Turley K, Herfkens R], Lipton M]J:
Computed tomography for follow-up of chronic
aortic dissections. Radiology 139: 655-660, 1981

9) Wheat MW : Acute dissecting aneurysms of the
aorta: Diagnosis and treatment—1979. Am Heart
J 99: 373-387, 1980

10) Gutierrez FE, Gowda S, Ludbrook PA, Mc-
Knight RC: Cineangiography in the diagnosis

3

~

5

~

and evaluation of aortic dissection. Radiology 135:
759-761, 1980

11) Goldman AP, Kotler MN, Scanlon MH, Ostrum
B, Parameswaran R, Parry WR: The complemen-
tary role of magnetic resonance imaging, Doppler
echocardiography, and computed tomography in
the diagnosis of dissecting thoracic aneurysms.
Am Heart J 111: 970-981, 1986

12) Mathew T, Nanda NC: Two-dimensional and
Doppler echocardiographic evaluation of aortic
aneurysm and dissection. Am J Cardiol 54: 379-
385, 1984

13) Makihata S, Tanimoto M, Yamamoto T, Mihata
S, Konishiike A, Ohyanagi M, Yasutomi N, Ya-
mazaki K, Kawai Y, Iwasaki T': Two-dimensional
echo-Doppler technique for evaluation of dissect-
ing aneurysms using the paravertebral approach.
J Cardiogr 15: 181-195, 1985 (in Japanese)

14) Bruno L, Prandi M, Colombi P, Vecchia LL:
Diagnostic and surgical management of patients
with aneurysms of the thoracic aorta with various
causes: Echocardiographic and contrast enhanced
computed tomography in prophylactic replace-
ment of the ascending aorta. Br Heart J 55: 81—
91, 1986

15) Gross SC, Barr I, Eyler WR, Khaja F, Goldstein
S: Computed tomography in dissection of the
thoracic aorta. Radiology 136: 135-139, 1980

16) Larde D, Belloir C, Vasile N, Frija J, Ferrané J:

Computed tomography of aortic dissection.
Radiology 136: 147-151, 1980

17) Mohri M, Nagata Y, Hisano R, Koyanagi S,
Hirata T, Nakamura M: Detection of different
blood flow patterns in the true and false lumina
with aortic root dissection by pulsed Doppler
echocardiography. Clin Cardiol 8: 225-227, 1985

18) Omoto R, Yokote Y, Takamoto S, Kyo S, Tamura
F, Asano H, Namekawa K, Kasai C, Kondo Y,
Koyano A: Diagnostic significance of real-time
two-dimensional Doppler echocardiography (2-D
Doppler) in congenital heart diseases, and dissect-
ing aortic aneurysms. J Cardiogr 14 (Suppl V):
103-107, 1984

19) Komaki K, Jinno K, Ikezawa S, Moriuchi M,
Tamura Y, Saito T, Tanigawa N, Saito S, Ozawa
Y, Hatano M: Observation of blood flow in dis-
secting aortic aneurysm with a real-time two-
dimensional color Doppler imaging system.
Nihon Univ ] Med 27: 397-401, 1985

20) Takamoto S, Kyo S, Adachi H, Matsumura M,
Yokote Y, Omoto R: Intraoperative color flow
mapping by real-time two-dimensional Doppler

— 1170 —



Ky 75 —Wi@ D4 T entry 2 RER L fREE KBRS

echocardiography for evaluation of valvular and dissecting aortic aneurysm by transesophageal
congenital heart disease and vascular disease. J Doppler color flow mapping. Herz 12: 187-193,
Thorac Cardiovasc Surg 90: 802-812, 1985 1987

21) Takamoto S, Omoto R: Visualization of thoracic

— 1171 —



