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Acute aortic dissection can be an emergency event characterized by the splitting of tunica
media of the aortic wall by high pressure arterial blood through an intimomedial tear. The CT imaging is a
currently emerging technique for diagnosis and evaluation of aortic dissection and has sensitivity and specificity
of nearly 100%. The differentiation between true and false lumens of aortic dissection is important for
percutaneous treatment with endovascular grafts or surgical repair. Previous studies deseribed CT criteria to
distinguish true from false lumens. The most reliable signs in this study are outer wall calcification,
intraluminal thrombus, eccentric flap caleification, a larger area at one-quarter distance, and a larger area at
one-half distanee.
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CT Finding Total cases (n = 16 scans)
True Lumen False Lumen
Beak sign 2(12.5) 3(18.8)
Outer wall calcification 13(81.3)y 2(12.5n
Intraluminal thrombus ooy 12(75)
Eccentric flap calcification 13(81.3)y 1(6.3F
Cobwebs 3(18.8) 2{12.5)
Intimomedial flap 3(18.8) 1{6.3)
Larger area at one-quarter distance 2(12.5y 14(87.5)
Flap curvature at one-guarter distance 3(18.8) 9(56.3)
Larger area at one-half distance 3(18.8y 13(81.3y
Flap curvature at one-half distance 2(12.5) 7(43.8)
Larger area at three-quarters distance 3{31.3) 11(68.8)
Flap curvature at three-quarters distance 2(12.5) 9(56.3)
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cation Wk true UaE false lumen

Intraluminal thrombus a3 INNIT AR
gaaifienly dissection HniswlAauwlaaialiiung
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