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Four Cases of Dissecting Aortic Aneurysms Diagnosed by
Transesophageal Echocardiography

Kyung Yull Choi, M.D., Seoung Ho Huh, M.D., Young Sung Song, M.D,
Kee Sik Kim, M.D,, Yoon Nyun Kim, M.D., Kwon Bae Kim, M.D.
Department of Internal Medicine, College of Medicine, Keimyung University, Taegu, Korea

Background . The prompt and accurate diagnosis of acute aortic dissection is decisive for
the prognosis of the patient, since an effective surgical and medical therapy can improve the
high rate of rr;ortality due to this pathology.

Among the various diagnostic methods, transesophageal echocardiography can provide a
rapid and accurate method of diagnosing and evaluating dissecting aortic aneurysm and permits
prompt initiation of appropriate treatment.

Thus we performed transesophageal echocardiography in patients suspected to dissecting
aortic aneurysm, as a preliminary examination. and now we reported the result.

Methods - We have studied 4 cases of dissecting aortic aneurysms among the patient received
examination of cardiovascular system by transesophageal echocardiography. since January 1991
at Keimyung University hospital.

In these 4 cases. 3 cases had CT scan, 2 cases had MRI scan. and all cases had transthoracic
echocardiography simultaneously as a adjuvant diagnostic method.

Results © All 4 cases could be promptly and accuratly diagnosed and typed by transesophageal
echocardiography.

As a consequence. patients could receive the early medical treatment and had good clinical
results.

Conclusion . Transesophageal echocardiography is fast, inexpensive and accurate method in
diagnosis of dissecting aortic aneurysm. So we recommend transesophageal echocardiography,

as a preliminary examination in case of suspecting dissecting aortic aneurysm.

KEY WORDS : Transesophageal echocardiography(TEE) - Dissecting aortic aneurysm.
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Fig. 1-a. Chest CT scan at aortic arch level shows inc-
reased diameter of aorta with the false lumen
and the true lumen, that is enhanced bv cont-
rast medium, in DeBakev tvpe I dissecting aor-
tic aneurvsm.
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Fig. 1-b. Transesophageal doppler echocardiographv clearlv differentiate the true and false lumen, shows flow
pattern in the true lumen, and reveals thrombus formation in the false lumen of DeBakev tvpe I
dissecting aneurvsm.
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Fig. 1-c. In ascending aorta, just above the sinus of valsalva, TEE shows the true and false lumen of DeBakev

tvpe 1 dissecting aortic aneurvsm.
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Fig. 2. TEE shows the true and false lumen of DeBakey type II dissecting aotic aneurysm in ascending aorta,
and also reveals the entrv site from the true lumen directing to the false lumen.
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Fig. 3. Intimal flap is well visualized by TEE in ascending aorta of the DeBakey tvpe I dissecting aortic aneurvsm.
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Fig. 4. The true and false lumen is well differentiated bv TEE in the descending aorta of DeBakev tvpe III
dissecting aortic aneurvsm, and also reveals thrombus formation in the false lumen.

el oY dEo2A I Ade 4434
ojatd AAVORE o= FE Jhedhy s
st WAL EtA o] AijHos Fasit.

Rk tﬂ%—'ﬂ%ﬂ 44 %‘)E}'Q‘ A2 Bl

=3 F5% B5]
parare ) SAAeIEH,
wko) %T*JEHOIWE dgto] g7ty dZ9] A}
| o) A] wiH}o) A A FATAY 1A /JX]- A (cardiac
tamponade) 5.2 &7t 2dE £ ud'P. A

A5 Afole TN AFETH 1AM &
ZAREF §5L i

olgta LHo g sruted ¢ ¥l
agln gyuted A APsto] wol Uehr
Aruteld 29 el ZE(pulsus deficit), &=
Bt AR AT FE AFS, 22 n A HH
F4WEo] %ol vepdth AAHE2] 39 DeBakey
tvpe 1 @Al A= 8 to] 12l Type 119} 16l

QolHE FAULS HATH WAMSH Wehy
Moz we §¥ XA, gRAIE 293, Uz
29AL 5ol LA ek

S 3 AR E H¥EASY 87, 718
3, ol% g, 44 oEY &, 55
qsiste vetael A9, BEAEe 94
seAE 27 23 3 BAY S
o] #AHH 0|3 7HY £3) B 4 UE
A% FATY BRoltHD. F4 5
FoAE 2-smmeld smmol 49 2% el
78 94 £ Ao s 399 A
o o) $A9L AN 99 F sloct, w2
oIt A4 DA e el TAE
Q7] o Fepem,
s el dustas) 947, ey
W7ol WAg, Y Bt $AZ
gAze) BFAR 52 golahi

N

_‘nrlojgi‘ r

J::

L 12 2

ol
l‘N_Oﬂ
N

tF

A

o £ o £ & P do Mo ax o

H‘li'ﬂmﬁ‘lil?‘:OiHOlN'OPﬂErﬁoﬁJEnﬂwJ[w

rd

e
o
of

oXl oX

, W

oft
12



W, gl 39 %mu #AE w7t o
1 pze) el 9% WA, AR ek
3ago) gon 2GA Aol aE BA% xe
57} % Algko] we] Zuthe Y T2 o) 2lrk

|

o

i

AA
CTE wggAon 9§, 4, ¥ 4%, o
EEREEERBEE EEEELEEELED

$eldhe intmal flap, tHEREe] HFE, WY
433 22 & BH3 £ Yot enuvel reenty,
223 oY A $ASS A8 2 5 Yn
intimal flap& B.7] 8} Z2gA7t Ba3tn & vy
Y AL & 4 gE Bl drpen
MRIS H]‘»Pg Aol intimal flap, W73 748
4 3 oy 2947 228l
g5 sxgnalﬂr 9 signalo] 414 s A
e} 1 B2 ES A (transverse, coronal, sa-
gitaDol| A 2 5= le Ado] Ao} vjgo] ol
S A7o] Aelul AFEEI], AFBY, Dol

14k 7] (pacemaker) 58 Atgshe 32 52 8
StHow woHHElR S5 E Bael AL WA

o

A gahs wol Ao 4Egoke Agke] W

1o

)

/- o‘lo

lﬂ r

a 3 v B Holzte G ol
o] dhe) 4 ‘:H%“?lﬁarg Aghsted glo] A4
(enury site), %170‘?% 7}’7c}» g%ﬂr%‘: T uEd
' 18 3% 4
o FMolnt 0}-1‘—!%‘*1 kS —"]4 inimal flap& 2
4""@' 213 Color Doppler imagingz} o} A}
A% v avvt 2o ey s
"h’hﬁ-/] FHE WG 5 Ada - (entrv) 7h
APEgLHEuR o 9& A 44 #&F = 9oL}

OiD

25 g
opaiﬁ’l
2 T o
;d'-‘}.grh“
%ioomlo
rlO'YT‘
R
“'E.-Q‘
;9,-‘3035;\3
‘.oHo:os;;o
AR o ook o
S o & %
T o X oo o
o T o
o N
% o
&E‘
oft o -
28

e
4
i

ARE A

Sl 29 &AM 4FH
ula) g e E A

7 A He] AEgF dx
AAEG ot gxle] BA] o FHE A
ANt e e el of § 2 F(DeBakev
wpe IDE Add & A
AANE 4287 Biplane transducer’ ¢} color
doppler flow mapping2 o}&3l9 B & H&$
HE dg + en HUA BEUF Ao
910l A Intimal flap, ¢ (entrance site), 7 2
7} 2hE, g R I, AgdEd
AP eE ZAo o AHE Aded oA &
AR 53Tl HaEe] A 49
At A Intimal flap, 97 (entrance site), 2177}
7V, s A RA, AdEE Ad T 218
T aE ?—_} -’F— ARt &3 sFE dFH e
g doAM AFR AxSosET
B 8D De Simone RE2] X114

ot o &

o
lo ¢
R

ZEARL 563% % HAE Az2ET
8%} CT2 90.6%] B3] HAAH, &

3 NzgonoA 63.1%, A% 4
281 wo)A] 96.0%, 181 CToA= 888% %

o, accuracvE AEFE AR EHATNA 75.0%,
AAE AxSuTolA] 982%, 181l CTo A 94.6
% Qi AEFHoME AFF HxeIde 857%
AN AzevHE 968% 12]3 CTE 935% 2
z+z} e Th

Erbel RS ZAFH9 FAE Azxsded
CT 28] d#AzPEz J9g sy 2o
qAg ek 24 a0l 9 &
£ 97%,CT+ 80% 18| dH=
Eo]Ao oM H2ETHs& 100%, CTe 100%,
adlyn FEgd e 95% Yoo, positive predi-
cive acuracvol] M Alz&3tel CT7F 100% 0] 1L
3}z g4 e 95% 9|8 negadve predictive acuracy
= A2gH 96%, CT 77% 121 SHEFE 79
%2 EbgtTh. Sasaki STHo ofstd oA A
N QESTHE olgdlel e YEARE AW
3t A7 100% o)A intmal falpg & F .
% o] A DeBakev tvpe %57} 71534 3L 89.7 % ol A
dEd wele Q7E BT+ ARNSH 100%
oAl A7z 717 (false lumen) o] FHol 7453}

O Mooz 1o df ok

- 870 —



AL, 53] color Doppler$} pulsed Doppler 4%
2318 olgaie Ye) YRS A
073 7 7e) Fel B3 AT 3] £4F
AAE A2 eoHE AN $23EE BsE

i Ego] ST, St Eu e Wug Bashe)
7 A7k CT. MR1, 9225
Fahge »} Aoy E

AQP:EUIO
_K;L

wpe g A& U}‘TE: V“] o5 ”L"JA
AYTE Fdstrl7t @rf‘?i‘:}—!— 3 AFFAZ
217} 4 A4]E A (cardiac tamponade), thE 2 # 3
A 2|3 DeBakev tvpe 1 ¥l2]A thEwHF 9]
Actd] G347 Foo g A% A2 Z4F55

HEFHE ol Hdhe] o] &sle Zlo] An o]
g Bustqch wg vy ol Fe] g

9‘10.})\1 ZIA]E )d
&’i-“ctﬂ‘” A=

=3¢} MRI9] &35 wash
EC B 100%9} MRIQ} 91.3

%ol A Z+z} intimal flapg S 11 DeBa-
kev type B 50l Qlojxe AAX ﬂi“ﬁ‘-’}q]"i 87
%, MRIG| A 91.3% 7} 7b5 319 0.0, o 5o v o)
A7E BT AoHE AR QRS 87
%< MRI 39.1% A 7bestda A7a 74729
TEA SlolMe AHx AZxgFedAME 100%,
MRI 91.3% 9| A 71538l 2™, MRIE= ¢ F(entra-
nce) ¢ 2 e v e A #AFER EIlPout
dEmgel Wil WykHel dake B
feleTh ARE] 45 4AF 1ol gdoln
(8 3) CT9} MRI A4 DeBakev tvpe 1T 4}
AN Aot ZAE LRSS
A OB o8 e Eue) ve o5
Fa7do] #25] o] DeBakev tvpe 102 AghE] Qo)

d?_" rN'

olge) Bagoly 2u ul4 tEuFe 1
Gel sloid] 24 A28} e AR
W5 Boly SN S5 Patolm Alzto]
A Aen A GAbpEo R Asn
B8 Aeko] L 7EE w4 s Rl A7)
A5 2 NG F g Aoz A,
? o«

AAES H2 14U AYeist R Qo)A Q)

gHog WY WERFTE s AAE 4

Z25UE AN 45 9] FRlo M BFE A&E A
4 DeBakey typelt 77} 7Hs8t 2 $2}9] 28 2
g Fo 2 Tgo] Hon EHuAe FHAE
s Az2Eo7 a4 U FE Jdstsy)
QoA T AAPIHER Y & x7} HHPolx| %
@orn] Hst AAHQ wyow vy o
W7t oAlElE BapolA 7 WA Agsle]of
g Fa% HdAe 473

References

1) Thorsen MK, Lowsen TL, Foley WD, Michael A
San Dretto, Smith DF, Berland RK : Dissecting
aortic aneurysm . Accuracy of computed tomog
aphic diagnosis. Radiology 148 . 773-777, 1983

2) Gulshan K Sethi, Richard K Hughes, Timothy Ta-
karo : Dissecting aortic aneurysms. Ann Thorac
Sarg 18 : 201, 1974

3) Morgagni GB : De sedibus at causis morborim oer

anatomen indagatis venice, 1761

DeBokey ME, Henly WS, Cooley DA, Morris GC,

Crawford ES, Beall AC, Texas H . Surgical mana-

gment of dissecting aneurysm of aorta. ] Thorac

Cardiovasc Surg 49 © 130-148, 1965

Wheat MW, Polmer RF, Bartley TD, Sealman

RE  Treatment of dissecting aneurysm of the aorta

without surgery. | Thorac Cardiovasc Surg 50 . 364-

373, 1965

6) Schlatmann TJ, Becker AE : Pathogenesis of disse-
cting aneurysm of the aorta . comparative histopa-
thologic study of significance of medial changes. Am
J Cardiol 39 21-26, 1977

7) Wheat MW Jr, Harris PD, Maln JR, Kaiser G, Bo-
wman FO Jr and Palmer RF : Acute dissecting
aneurysms of the arota . Treatment and results in
64 patients. | Thorac Cardiovasc Surg 58 . 344,

1969

8) Hirst AE, Johns V] Jr, an Kime SW Jr © Dissecting
aneurysm of the aorta . Review of 505 cases, Medi-
cine(Baltimore) 37 . 217, 1958

9) Jehad Y, Asfoura, Donald G, Vidt . Acute Aortic
Dissection. Chest 99 . 724-729, 1991

10) Mandel W, Evans EW and Walford RL : Dissecting

aortic aneurysm during pregnancy. N Engl ] Med
251 . 1059, 1954

~

4

~r

5

— 871 —



11) Vathayanon S, Kahn DR and Sloan H : Retrograde
aortic dissection during cardiopulmonary bypass.
Ann Thorac Surg 4 ' 451, 1967

i2) Austen WG and Desanctis RW : Dissecting aneur-
ysm. Surg Clin North Am 46 . 573, 1966

13) Slater EE, Desanctis RW . The clinical recognition
of dissecting aortic aneurysm. Am | Med 60 . 625-
623

14) Ambos MA, Rothbert M, Lefleur R, et al . Unsus-
pected aortic dissection © The chronic healed dissec-
tion. Am J Radiol 132 . 221, 1979

15) wielsd - A E - ASE - FA gy dF
o Fo] WAl MstA nE i ghgAb &3 3R] 23

1397, 1987

16) Aalg - AZEH - 9F7] - olgF - HFTAH ¥
2 g Fol A HAs dF FFE9
& oA ehE] 8 A 23 1 402, 1987

17) Eve E, Slater, Roman W, Desanctis : The clinical
recognitionb of dissecting aortic aneurysm. Am J Med
60 . 625, 1976

18) David N, Zult, Rita Cydulk : Acute paraplegia : A
presenting manifestation of aortic dissection. Am
J Med 84 : 765, 1988

19) 2718 - oM - ¥iAE T A iEE Ry
WAL A A dighEAbd o g A 14 1 325-
331, 1978

20) Eyler WR, Clary . Dissecting aneurysms of the ao-

1’ E

rta - Roentgen manifestations including a compari-
son with other types of aneurysms. Radiology 83 :
1047-1057, 1965

21) Morris N, Kotler, FACC . Echocardiography the
new standard for diagnosing dissecting aortic aneu-
rysm ? ] Am Coll Cardiol 14 . 1263-1265, 1989

22) Eagle KA, Quertermous T, Kritzer GA, et al . Spe-
ctrum of conditions initially suggesting acute aortic
dissection but with negative aortograms. Am J Car-
diol 57 . 322-326, 1986

23) Satoshi Hashimoto, Tosiaki Kumada, Genta osa-
kada, Shigerukubo Shingo Tokunaga, Shunichita-
maki, Ario Yamazato, Kazunobu Nisnimura, Tosu-
hikoban, Chuichi Kawai FACC '@ Assessment of
Transesophageal Doppler Echography in Dissecting
aortic aneurysm. | Am Coll Cardiol 15 © 1253-1262,
1989

24) Amparo G, Higgins CB, Hricack H, Sollitto R, Aor-
tic dissection . Magnetic resonance imaging. Ra-
diology 155 . 399-406, 1985

25) Erbel R, Emgherding R, Daniel W, Roelandt J,
Visser C, Rennollet H : Echocardiography in diag-
nosts of aortic dissection. Lancet 457, 1989

26) James B Seward, Bijoy K, Khandheria, Jae K OH,
Martin D Abel, Rollin W Hughes, William D Ed-
wards, Barbara A Nichols, William K Freeman,
Jamil A Tajik - Transesophageal echocardiography
. Technique, anatomic corvelations, implementa-
tion, and clinical applications. Mayo Clin Proc 63 .
649, 1988

27) Zuber M, Skaran K, Jenzer HR, Burckhardt D,
Schwendener R, Gradedel E, Scheidegger D .
Transesophageal echocardiography, Schweiz-Med-
Wochenschr. 120 . 917, 1990

28) Pearson Ac Castello R, Labovitz AJ : Safety and

utility of transesophageal echocardiography in the

critically ill patient © Am Heart J. 119 © 1083, 1990

Shintani H, Nakano S, Matsuda H, Sakai K, Tani-

guchi K, Kawashima Y : Efficacy of transesophageal

~

29

echocardiography as a perioperative monitor in pa-

tient undergoing cardiovascular surgery. Analysis

of 149 concecutive stadies, ] Cardiovasc Surg-(To-

rino) 31 : 564-570, 1990

Leischik R, Curtis JM, Dutsch HY : Advantages

of biplane transesopheal echocardiography. Z-Kar-

diol 79 . 885-887, 1992

31) Mohr-Kahaly S, Erbel R, Rennollet H, Wittlich
N, Drexler M, Oelert H, Meyer J : Ambulatory
follow up aortic dissection by transesophageal two

~

30

dimensional and color coded dopper echocardiogra-
phy Circulation. 80 . 24-33, 1989

32) De Simone R, Haberbosch W, Iarussi D, Iacono
A [ Transesopheal echocardiography for the diagno-
sis of thoracic aorta aneurysms and dissections. Cir-
culation 80 . 24, 1989

33) Erbel R, Mohr Kahaly S, Rennollet H : Diagnosis
of aortic dissection : The value of transesopheal
echocardiography. ] Thovac Cardiovasc Surg 35 .
126-133, 1987

34) Sasaki S, Matsui Y, Gouda T, Sakuma M, Yasuda
K, Sakai K, Tanubet : The value and limitation
of two dimensional of dissectional echocardiography
in diagnosis of dissecting aortic aneurysm + Nippon
Kyobu Geka Gakkai Zasshi 37 . 2495-501, 1989

35) Sasaki S, Yoshida H, Matsui Y, Sakuma M, Yasuda
K, Tanade T . The value of recent non-invasive me-
dical imaging in diagnosis of dissecting aortic aneu-

— 872 —



7ys < further investigation dn transesophageal echo-
cardiography and MRI ; Kyobu-Geka 42 . 297-302,
1989

36) 4718t A7 - AHS o] F R ZAAZ
of Fute WA dEUF gy alti}fimzl
17 : 297, 1983

37) €4 ol ol HF - olFdF - G vt
2 disAFe Jd4EH 2@ £87 51103
1975

38) ol&d - FUY el diENE BT o

ghel et A 1791, 1977

39) Andreas Mugge, Werner G, Daniel, Joachim Lass,
Reinhard Grote, Paul R Lichtlen : False-Negative
diagnosis of proximal aortic dissection by computed
tomography or angiography and possible explanta-
tions based onm transesophageal echocardiographic
findings. Am | Cardiol 527, 1990

40) Clair S, Hixson, Annette Cater, Mikel D Smith,
Lexington KY ! Diagnosis and documentation of
healing in descending thovacic aortic dissection by
transesophagal echocardiography and doppler color
flow imaging. Am Heart ] 119 : 1432, 1990

41) Thomas Porter, Michael Lenhart, James Arro-
wood, William Moskowits, Walter Paulsen, Gary

~

42

~

43

44)

45)

- 873 —

Lotland, JV Nixon, Richmond VA : Dissecting aor-
tic aneurysm eight years after aortic commissuro-
tomy for congenital aortic stenosis . Detailed identi-
fication by transesophageal echocardiography. Am
Heart J 120 : 7162, 1990

Rolf Engherding, Franz Bender, Woltgang Grosse
Heitmeyer, Eckhard Most ULF, Stetten Miller,
Hans Ulrich Bramann, Diethold Schneider, BS ©

Identification of dissection or aneurysm of the desce-
nding thoracic aorta by conventional and transeso-
phageal two-dimensional ecocardiography. Am J Ca-
rdiol 59 . 717, 1987

R Erbelo, Bednarczyk I, Cand-Med, Pop T, Todt,
KJ Henrichs, A Brunier, M Thelen, ] Meyer . De-
tection of dissection of the aortic intima and media
after angioplasty of coarctation of the aorta. Circula-
tion 81 © 805, 1990

Erbel R, Danil W, Visser C, et al . Echocardiogra-
phy in diagnosis of aortic dissection. New York : Mc
Graw-Hill 133-164, 1983

Hashimoto S, Kumada T, Osakada G, et al : Asses-
sment of transeophageal doppler echography in dis-
secting aortic aneurysm. | Am Coll Cardiol 14 .

1253, 1989



	199222050863.pdf
	199222050864-gray.pdf
	199222050865-gray.pdf
	199222050866-gray.pdf
	199222050867-gray.pdf
	199222050868-gray.pdf
	199222050869-gray.pdf
	199222050870.pdf
	199222050871.pdf
	199222050872.pdf
	199222050873.pdf

