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[ Abstract |
Methods

Objective To explore clinical applications of the CT virtual endoscopy in diagnosising aortic diseases.
(n=5) Normal and (n=13) aortic diseases patients were examined by SCTA. The virtual endoscopy of aor-
ta were performed in 17 cases. Results Virtual endoscopy could clearly demonstrate the aorta of the normal and patho-
logical inner wall; Could show the normal aortic atrium and main branch, the real and false cavity and intimal flap of
dissecting aneurysm, the leaking pseudoasneurysm and the stenosis of renal artery were also demonstrated by CTVE of

the aorta. Conclusion CTVE provides an noninvasive and new diagnostic method. It had a distinctive value in diagnos-
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tic and treatment of aortic diseases. However, the CTVE for lesion detection will require further improvement.
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