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[Abstract] Objective To explore the imaging technique for demonstrating the aortic root and its neighbouring structures with
64-slice spiral computed tomography, and to discuss the morphologic characteristics of the aortic root as well as their clinical
significance.  Methods Multislice spiral CT scanning was performed in sixty adult patients who had no obvious ascending aorta
diseases or aortic valve abnormalities. Multi-plane reconstruction (MPR), volume rendering (VR )and virtual endoscopy (VE)were
employed to demonstrate the anatomy of the aortic root, while the relevant data concerning the aorta and coronary sinus were also
determined. The results were analyzed. Results The mean aortic diameter at aortic root was(22.79 + 3.31)mm, the mean distance
between coronary sinuses was (33.43 + 3.34) mm, and the mean coronary diameter at its orifice was (30.06 = 2.70) mm. The
measurements also included the inner diameter of middle ascending aorta(30.39 + 3.42) mm, the distance between the bottom plane
and top plane of the coronary sinus(19.18 + 2.21) mm, the distance between left coronary orifice and aortic root(15.71 + 3.53) mm
and the distance between right coronary orifice and aortic root (15.96 + 3.78) mm. Conclusion FEnhanced multislice spiral CT
scanning together with 3D reconstruction imaging can clearly demonstrate the size of the aorta, the location of coronary orifice, the
vascular malformations and the anatomy of adjacent structures in detail, which effectively provide the interventional physician with
reliable imaging information very helpful for the designing of covered stent as well as for the managing of percutaneous implantation
of artificial aortic valve.(] Intervent Radiol, 2011, 20. 181-184)
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