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Fig. 1. A MPR image of the ascending aorta at mid-
diastole shows left ventricular enlargement and
annuloaortic ectasia. Diameters at the level of
aortic annulus (1), sinuses of Valsalva (2), and
sinotubular ridge (3) are 37.4 mm, 58.7 mm, and
51 mm, respectively.
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Fig. 3. A MPR image of the aortic arch at mid-diastole
shows annuloaortic ectasia (arrow), intimal flap
beginning just distal to the origin of the left
subclavian artery and focally thrombosed false
lumen (arrowhead).

Fig. 2. A MPR image of the aortic valve at mid-diastole
demonstrates a triangular coaptation defect
(arrow).
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