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[Abstract] Purpose To evaluate the MRI value of definitive diagnosis and typing as well as its roles to clinical man-
agement with aortic dissection (AD). Methods The MRI findings were analyzed and compared with that of color doppler
echocardiography (CDE) in 32 patients proved by surgical exploration in 18 cases and aortography in 14 cases. Results
The MRI typical appearences were the true and false lumina and the intimal flap of AD. The accuracy of MRI and CDE
was 92.7%, 60.9% respectively in characterizing AD. For determining AD type, the ratio MRI conformed by operation
and aortography amount to 93.8% (CDE 43.8% ), MRI was superior to CDE significantly (P <0.05). Conclusion MRI

is an accurate, comprehensive, non-invasive medical imaging technique and can serve as an initial imaging modality for AD

diagnosis.
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