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Abstract AIM To investigate the clinical value of electron penetrating atherosclerotic ulcer
beam CT EBCT in acute aortic syndrome AAS PAU '.
METHODS EBCT scanner was used with a model of Imatron C-
150. Contrast-enhanced continuous volume scanning CVS was CT electron beam CT EBCT
performed. Eighty-two patients who complained of acute pain in AAS82 EBCT AAS
the chest and back were scanned by EBCT. RESULTS Eighty-
two cases included 56 cases of aortic dissection AD 15 cases of
intramural hematoma IMH and 11 cases of penetrating athero-
sclerotic ulcer PAU . EBCT depicted the imaging features of
. 1.1 2003-07/2006-02 AAS 82
AAS AD showed the intimal flap and true and false lumens IMH
showed crescent or circular thickening of aortic wall PAU showed 67 15 56 18 ~81
a focal fill of contrast medium outpouching the aortic lumen. 16 17
CONCLUSION EBCT is a fast and noninvasive examination . 41 . 32
technique. It provides important information for the diagnosis of MRI
AAS and can be used as the useful means in the diagnosis .
of AAS. 1.2 Imatron C-150 EBCT
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