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IMAGES IN MEDICINE....................................................................................
Anomalous aortic arch anatomy: three dimensional visualisation with multislice computed
tomography

A72 year old woman, who presented with severe interscapular pain suggestive of aortic dis-
section, underwent further evaluation with multislice computed tomography. The contrast
enhanced axial images showed extensive intraluminal haematoma within both the

descending thoracic aorta and an anomalous, aneurysmal, right subclavian artery (fig 1). Three
dimensional reconstruction of the aortic arch was carried out using surface volume rendering
techniques. This allowed accurate definition of the aortic arch anatomy. From proximal to distal
five separate vessels are identified arising from the arch (see fig 2).

Multislice computed tomography provides accurate, non-invasive, preoperative angiographic
information for surgeons when planning surgery of the aorta and major mediastinal vessels.
Rapid gantry rotation and simultaneous acquisition of multiple images “slices” combine to pro-
duce images within a relatively short scan time. Post-processing using volume rendering tech-
niques and maximum intensity projections generate excellent three dimensional image quality.
Multislice computed tomography is therefore ideally suited to this type of imaging. This multi-
slice computed tomography scan was not electrocardiographically gated, but there is emerging
evidence that gating images of the aorta to the cardiac cycle in order to reduce the effect of car-
diac motion on artefact can improve image quality still further.
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Figure 1 Computed tomogram showing
vessel lumen (arrowed) and surrounding
haematoma.

Figure 2 Three dimensional reconstruction
of the aortic arch: right and left common
carotid arteries (A and B), left vertebral
artery (C), left subclavian artery (D), and the
most distal vessel, arising posteriorly, is the
aneursymal right subclavian artery (E).
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