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FALSE LUMEN: -| LT RENAE A

TRUE LUMEN

Fig.1. 52-year-old man with De Bakey IIIb type dissection.
A : Early phase of IA-DSA shows true lumen filling celiac and
superior mesenteric arteris as well as left renal artery. Infra-
renal portion of aortic true lumen is occluded. Faint filling of
right renal artery (arrows) is noted.False lumen of aorta is not
clearly demonstrated due to very slow flow (not showen).
B : IA-DSA with an injection made in the false lumen shows
right renal artery (arrow) and dilated inferior mesenteric
artery (arrowheads).
C : Reformatted oblique axial image shows right renal artery
supplied by false lumen as well as true lumen with samil
communication at the origin of the artery.
D : Reformatted oblique sagittal image shows massive throm-
bus in true lumen (%) and patent false lumen. Arrow indicates
inferior mesenteric artery.

T =true lumen, F=false lumen.
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Fig.2. 77-year-old man with De
Bakey IIIb type aortic dissection.
A : Early phase of IA-DSA shows
true lumen filling celiac and right
renal arteris, and faint filling of supe-
rior mesencteric artery (arrow-
heads). Stenosis at the proximal por-
tion of left renal artery (arrow) is
noted.
B : Late phase of IA-DSA shows
delayed filling of false lumen, which
fills no visceral branch.
C : Reformatted axial image shows
intimal flap (arrowheads) in supe-
rior mesenteric artery (SMA).

T =true lumen, F=false lumen
D : Reformatted oblique axial image
shows right renal artery (Rt. RA)
supplied by true lumen.
E : Reformatted oblique axial image
shows proximal portion of left renal
artery (Lt. RA), which is compressed
by expanding false lumen.
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Gadolinium-enhanced MR Aortography :
Evaluation of Abdominal Visceral Branches in Aortic Dissection

Kunihiro YOSHIOKA',  Hiroyuki KAMATA?,  Takashi UCHIYAMA®,
Mikaru MATSUO!', Hirobumi MURAKAMI?,  Shinji MAKITA?,
Toru YANAGISAWA!

'Department of Radiology and *2nd Department of Internal Medicine,
Iwate Medical University
19-1 Uchimaru, Morioka, Twate 020

To assess the role of MR imaging in the aortic dissection, twenty patients with aortic
dissection involving abdominal aorta were studied by gadolinium-enhanced MR aortography.
Abnormalities of abdominal visceral branches were prospectively evaluated and the findings
were compared with intra-arterial digital subtraction angiography (LA-DSA). MR aortography
correctly depicted all of celiac artery, superior mesenteric artery and bilateral renal arteries.
Eight arteries were supplied by the false lumen and three were involved in the dissection.

This study suggests that gadolinium-enhanced MR aortography is a useful mean to evaluate
abdominal visceral branches in the aortic dissection.
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