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Fig.1. Aortic dissection, double-barreled type. a : Oblique
scan with ECG-gated SE technique shows large false lumen
(F) and small true lumen (T). In the distal part of the false
lumen, intermediate signal is seen. b : Cine MRI, same plane
as Fig.1-a. Two taggs are set. ¢ : Cine MRI, 50ms after Fig.
1-b. Tag in the true lumen shows long distal movement
(arrow). This suggests fast flow in the true lumen. Tags in
the false lumen show shorter movement than that of the
true lumen (arrowheads). This suggests slow flow in the
false lumen. Tag set in the intermediate signal which is seen
ECG-gated SE image in the false lumen shows distal
movement. So this finding indicates that the intermediate
signal is paradoxical enhancement due to slow flow, not
thrombus.
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Fig.2. Aortic dissection, thrombosed type. a : Oblique
scan with ECG-gated SE technique. The false lumen is
obliterated by thrombus (large arrow). Irregular inter-
mediate signal is seen in the true lumen (arrows). b :
Cine-MRI, same plane as Fig.2-a. Three tags (two
. Cine-MRI,
50ms after Fig.2-b. Tags set in thrombus show no

horizontal and one vertical) are set. c

movement. Tags of true lumen show distal movement
(double arrowheads). Tag set in the intermediate
signal on ECG-gated SE image also shows distal
movement (single arrowhead). This finding indicates
that the intermediate singal is paradoxical enhance-
ment due to slow blood flow. Anterior part of this tag
shows no movement (curved arrow), suggesting
thrombus which is not clear in the ECG-gated SE
image.
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For the evaluation of aortic dissection, ECG-gated SE or cine MR imaging has been usually
performed. However, detection of slow flow in the false lumen and differentiation between
mural thrombus and slow flow are sometimes difficult. Because paradoxical enhancement due
to slow blood flow simulates thrombus. We performed cine MR imaging with persaturation
tagging, which clearly showed differentiation between torombus and paradoxical enhancement.

We concluded that cine MR imaging with tagging method was useful to evaluate the slow flow
and thrombus in the false lumen.
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