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[ Abstract] Objective To investigate the pulmonary findings and their incidences in patients with acute aortic
dissection on multidetector CT (MDCT) . Methods
were included in this study. The characteristics and incidences of pulmonary findings were analyzed. The difference of

Seventy one cases with aortic dissection diagnosed with MDCT

pulmonary findings between Stanford A and Stanford B type was compared. The changes of pulmonary findings before
and after aortic stent therapy and conservative therapy were followed up and discussed. Results The most common
findings were interlobular septal thickening (51 cases,71.8%), pericardial effusion and/or cardiac enlargement
(28 cases,39.4%), pleural effusion (18 cases,25.4%), and atelectasis (13 cases, 18.3%) on the MDCT of such
patients, and the incidences of these findings were relatively high. In the comparison between Stanford—A and Stanford—B
patients, the difference in the incidence of pericardial effusion and/or cardiac enlargement was statistically significant,
in Stanford A type this finding being more than that in B type [51.2% (21/41 cases) vs. 23.3% (7/30 cases),
P=0.011]. There were no significant differences in the various pulmonary changes before and after endovascular
stent—graft implantation in aorta and conservative treatment (all P>0.05) . Conclusion The investigation on the
changes of pulmonary findings on MDCT graphs is helpful in making a proper clinical therapeutic plan and elevates the
clinical value of MDCT in the diagnosis and follow—up for patients with aortic dissection.
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HEH 16 mm X 1.25 mm B¢ 64 mm X 0.625 mm . #E
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