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[Abstract] Objective To discuss the clinical application of rotational three-dimensional digital
subtraction angiography (3D-DSA) in performing endovascular isolation therapy for thoracic aortic dissection.
Methods During the period from February 2005 to May 2010 at authors’ hospital endovascular isolation
therapy was performed in 25 patients with thoracic aortic dissection. Of the 25 patients, the ruptured site of
the thoracic aorta could not be demonstrated in 5 on both CTA and conventional DSA, therefore, rotational
three-dimensional digital subtraction angiography together with 3D reconstruction was employed for them in
order to reveal the rupture site of dissection. Results The tears of dissection were clearly displayed on
three-dimensional digital subtraction angiograph and the procedures of endovascular isolation treatment were
successfully completed in the five cases. Conclusion 3D-DSA can clearly and stereoscopically display the
morphology of thoracic aortic dissection and precisely provide the information about the relationship between
the lesion and its surrounding structures. Therefore, this technique is a useful supplement to standard DSA in
performing endovascular isolation therapy for thoracic aortic dissection. (J Intervent Radiol, 2011, 20: 487-
489)

[Key words]  aortic dissection; digital subtraction angiography; three-dimensional reconstruction;

endovascular isolation therapy

E Bl BRI R S — i A R A IR B | 15 5L
E K E T AR R I KR R A R R AR
5o NI LARIATT Debakey Il 84 3 2 ik I 2 2 bk
T C BT TGN TR OB R ETR T CT
A8 & 52 (CTA) B s 36 IR i 4 & 52 (MRA) X 3 2
ke 2 AT PRAL . BOR DSA HuGh 2 “ A brt”, {2

FE# B 225001 VLI585 JRAE N R EE Be s AR
WAEVEH ¥ E-mail :huangwennuo@sina.com

PR HL R A QA A H T — M ORI APEAR AL 7 i o X
— BB /NZE T DL R BB M T, MRA (CTA DL K R
DSA 1 5% 7] BE AN BE 576 A i a2, X T3 2855 4], Fe AT
K1 3D DSA Hi A & T s i 0 R HEAT T P B A
Ao BUK 3D DSA Hi AR HARR AHRIEUT .

1 #RIEFE
1.1 #K
* 9 DSA HL K GE 4 @] Innova 3100 }%



— 488 —

A A

2011 4F 6 %5 20 &45 6 1 J Intervent Radiol 2011, Vol.20, No.6

Advantage Workstation 4.2 T/Eul., FEHF 4
B MG R E AP M4 R =4 (3D ) Bt .

2006 4 1 3 2 2010 4 5 13,25 Iy %= 5 B e J2 1
B I AR TA97 SR S 1 CTA BUR 0 DSA

YIRRE s O &, AT HSR A T 3D DSA ¥
7,

12 ik

1.2.1  FEG R

12,11 kg iiRf. BEMEMER AR F, R

Seldinger £ A 25 §i] Ji 2l ok 5 Bk 8 bk , >R ] Liebel-
Flarsheim 75 F i3 565 2% , B 55 25 ~ 75 ml, 3 %
10 ~ 15 ml/s, $EW} 7S} 0.5 s, JE F7 400 ~ 800 psi,
il AR B 7 RO E R

1212 RERSE I — AR I8 " A
TR — A BEFR Ry R A AN ARBERY SR 5 folf Pk g
MR BRRENMRE, REE B 3IME% 5] Advantage T
Vvl A7 Ak 2

1.2.1.3  Jiefe R4 R RENEHE 2200, Bk 4 i i

L
[xa 7500750

1b  HHRLOT E 3 S ks ok kB
wo

la  CTA AREWIH 2 i 1A

iin

1

REH

40°/s,1 024 x 1 024 1% % . W &S50, K0 C 1Y

B Z B BE L, SR F I

122 K& JE AL R

1.2.2.1 1A 55 % (SSD) = SR I 3D 2 1 52 At

3K B HR IX (ROT) 22 D7) 1) 25 Bk B 4 =IE i 52

R 3D AR . BB E A 2 T RS R Rk .

1222 SRS (MIP) . 1 3D H B A LA

g MIP P 0 7 S 9 B R B o, A4 3 2

ZIPGE 5, 07 7 e I R AR T

1.2.2.3  HAWZhEE . #himBFiE, A ShE 055 .
A 9 3D KR AT 2 07 £ 57 R 0L 52 3l ik ok

N B KRB AR o

2 #R

A T B ke R A 5 6] CTA LUK F AL

Tk A BE R 78, sl it 3D DSA H

IG5 )RR W R AL RN RS AR S

A ZRIARES R ArE SN

R

Nz o= A
BERSAAN

Fangyongia
Fooaids

Jan os 209
145305

FRAWE =712/15]

1d R GRS 0 E
R4

5 FEAT A RHO: 80

¢ YT

B 1 3D DSA i Wi {7 M0 32 8l ik 5% 7 A8 7 1 2 3l ik

3 i
I A o 246 AR 1) LR A R 2R AT AT 2 A
TR AR VAL h A N . TR PR LR
FH AR A = 4 5 CTA O T ff 9 A% 1M 45 19 55 0l
CTA 3D o g v WL 3= gl ik e )22 1 B RS L A e
W 11 Je gy A2 BRSO 0 05 22 BE R Bl ik A R
BN EIREEAT A R OUE AR B0 kR 0 DL SR ik
Bk 2 FAE CLRUEAT N LA . (HA I 52 0 0k
F B Bk EF 4 B R 2 BE R, /N T R AT
AEA — i RIHE

DSA "I HEAT 5 51 [0, 328 Wt [l 9852 5 A U
FZ AT LSS A B T R R O S, &
Sk DSA HHEGA & StniE”, MR A KA H
I — A HAVEAR R PEAG 5 12

3D DSA J2 45 Jie % 1ML 8 3 5 R 5 1) — 2 R R 4%
i B0 TS HL T A il ek 22 Fof Ak BRCPE BEA T I 25

ey = ¢ o A ) — TR 9 I 3 R PR R R T e
HoR BOF S M &R =4 AR =

st ATAEAR, th T 3D DSA 5 i [a] i) 46 %
VAT e, T N T e RS [ 45 O 5
Wiy 7 R SR i 2P FBE S GE3100 14 it AL,
LUA% Gt 52 5 0 ik e B A BT 5 119 2 () 2 B R R
e 2 R B, T JC R 180 L o e e 3t 2 I SR 41 B 2
1.5 Wi/s T e fR S 40°/s i B 1 T A
IR S . R oG 28 BTN
AT, S e e BB R DL AR
PR A KB e IR A2 AL R AL TR E b, DL
i@ 5% 1 2 It 722 I A8 O R R AR R0 SRS LA 1Y
il T A b e AR R A i S R R 1) £ 1 A



AT 2% 3 2011 4F 6 F 45 20 #:55 6 1] ] Intervent Radiol 2011, Vol.20, No.6

— 489 —

IR . MR LS, A F 2R TR T
KAFWE UG ALY 6 s, 4% T W 6T e (8 5 3% sl ) 17—
Y X LR RS T s ks R, e MR R,
R A] 45 2T % 1) 32 Bl kel 52 (6145 . 38 52 6] L )
e R A e R ¢ s A Al R T B SR LA oo, A
SRR EG B S B ) AT S /N R B (R — Ik
T SR 4 S I (8] 0 5 50 BUE 7 B ] — 35, foff B A e
o AR A I AE AT AT E B Bk 3D DSA B, AT E
R4 CT MRA &5 S s $2 (A £ L, e 298 1)
5 M AT 22 1 S8 s AN AR, AT 2% R 8 B 4T 3D
DSA 5%, v SLAR B,k N B 4 AR ) B S i
PEAE T RN, LR BANEAE T F 3 ke )2 1 HAR
s AN TR) £ B 70 40 S, 2 2 A i 28 101 4 3 o —
A, — B 1 [ 4% A B 28 (] i mT 33 b 3 1
1 &b XoF 1 B 118 I 90 4 3 155 50, %o A8 1 T A L o
AT AR, FEXITZH T

3D MR SR 2 b . QORERE H k)
NS MG RO A A R PEAE E R E R &
(1, R R G, FRATTE H A A LT 2 20 em
5 16 em, DU TIE MG B o Q%S R 43 Rk R 19 EER
BU A, — YR S 6 B TR O RN ) AR
FEERE BB S 6 s NARBEA TN, 7N &5m
PR I, i i 7 2 O DI 2 B 3 P o R B 4
ZATRE B O AT X7, B R E TR A AE
B J b B A A £ %6 25 50 72 e AN IS, RATIA N
T RS I AR X ML 4 FE A, S 3D DSA I
FEARUE I 8 1) 1 5 23 3 i 3D AR A SR I o 2%
DX 59 L 11 3 495 L S s I 11 0 B 30 % R b, ok v

LI A 1 326 JCETS 25 2512 Wi ety ok IR HE

BRI AE SRR, AR B 4k A 7 Y A A
o BOR A R, A 3D A R e T AR £ 1)
I/ T A T DA B R L B I N R T S
G4 AL 3D DSA Y/ T X EG R R A X 2R R
i, RE 3D MG T EE A — R E S TR
JDSA 352, (HH M DSA FELZ ARG AR
Z= 3D A5 A ) HR T B R A el R L X 2R
FARB SR, B, 785 4% 5 sl bk I J2 9 4%
R S S T T DL R A R, 3D R Y
BRI A T R

(& % L k]

(1] b, 2RE, 2460, =48 DSA 5748 DSA 76 /54 3) ik
Y7 AN (A I P [T ], Il AR R A i (B2 i), 2008,
46: 403 - 406.

(2] W7, & W, 4 BE. e DSA K JUAE I IESE R 12 Wi il
A NIBIF RN ] A AR % 2436, 2007, 16: 209 - 212.

[3] Kakeda S, Korogi Y, Ohnari N, et al. 3D digital subtraction
angiography of intracranial aneurysms : comparison of flat panel
detector with conventional image intensifier TV system using a
vascular phantom[]J ]. AJNR, 2007, 28 839 - 843.

[4] Zong DW, Li TX , Zhai ST, et al. Clinical application of three
dimentional DSA in the treament of ruptured cerebral aneurysm
[J1. J Pract Diagn Ther, 2006, 20: 339 - 341.

[51 ®srwt, WEGZ, skEGR, 46, JEfs DSA = 4k 5 d il (% % W
LA BE SR MM (T hESAER SR,
2009, 6: 79 - 83.

(R F 497:2010-11-09)

%21 B EERIER

¢ 7% l%\ ¢

HURSEHFERESIVLEM

bV A R A BRI B N N RS B A BT AR R T 2010 4F 11 A b A EE R AN N R BE BRI A 26 00 5 21 T E
TH A% GE T 5 KO AL R AGORT E S 2 2 B . 2 ) B E R G Ak 2 20 L H (W1 H 9 %5 :2011-09-01-122) , 224y 10 J3, % 2] BEAL K
T [ 25 44 8 W T S o 2R e vh BB T A 2 I G DU T BUIR e ot i 5 8 I £ G A (L AR IR i CT 9 BT
FE R S MIRT 25 ) AL RSB B g 22 /0N M 365 5 (R ) /0 I % L P9 52 0 2 A 28 o M e L 41 o 78 A R A — £ 48 328 4 FY
FAAR P A WA R SE 450 AR TR 9 AR YT 45 o 27 9:900 T, BT E St — 22 4k, ST A B

RSN T T 0 0o R R AR A4 i IR T I 44 B R A

TR A M ik« L 7 115 EC 1L 600

e 2 A B R S 7SN IS R B B AL W L ST

MR 4 :200233 HL i :021-24058247
Email : tangpeiwen71@yahoo.com.cn

Email : zhuangxinqi@yahoo.com.cn



