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Abstract

Objective: The clinical data of a case of the Aortic and Left Common carotid artery Dissection in the
adults who starts with the Symptoms of Acute Cerebral Infarction were retrospectively analyzed
and reviewed the relevant literature in order to improve clinical doctors’ understanding of aortic
dissection when neurological symptoms as the starting performance. Methods: The clinical data of
a case of the Aortic and Left Common carotid artery Dissection in the adults who starts with the
Symptoms of Acute Cerebral Infarction in the Second Affiliated Hospital of Jilin University were
retrospectively analyzed, we reviewed the related literature in order to analyze the pathogenesis,
etiology, clinical manifestation, diagnosis and therapy of aortic dissection, and summarized the
method of fast identification of aortic dissection. Results: Typical features of aortic dissection are
cutting or tearing pain, but it has diverse clinical manifestations because aortic dissection affects
different blood vessels. When aortic dissection starts with the suspected ischemic stroke symp-
toms or other neurological symptoms, we should ask for history of the disease carefully, observe
closely the change of consciousness and monitor the double arm blood pressure. On the mean-
while, we should complete the head CT, chest CT, arotid artery ultrasound and D-dimer check, if
aortic dissection is suspected highly, aorta and head, neck CTA is essential. We should avoid un-
necessary thrombolysis and complete early diagnosis and treatment of aortic dissection. Conclu-
sion: Aortic dissection progress rapidly and have diverse clinical manifestations, when patients
start with suspected ischemic stroke symptoms or the combination of various neurological symp-
toms, detailed interrogation and careful physical examination and necessary imaging examination
is the key to identify rapidly aortic dissection, it will win time for the next treatment.
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F kI )2 (aortic dissection, AD)NEHEE IR 2 —, KRS, FHEAIA(10~29)/100 15, &AL
A I IR AT 1, 1H DA REAE A1 ACREIR B TE R = Sk & I 20 O3 3 ik e /2 s 491 2 AR 2 L IR [1]
FBE T 2019 FUA 1 6 LAREEZE A AER ) sl MBS sh ke 2 83, RWiRE, Zh9%E
R, BEREXEISKEZEAR, REEHAEE T BB maile.
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H 11:51 Sl A& AR, B8 T ABEHT 2.5 /N TG R E R SRR I — 1 M B RS, FR s A
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o M NSRS 3 (K fE), BRIEFIKERIRITI % N, BRES BEeh
7, AEANBEG EEREPORE M, BFH R BRANE A 4TS S G AN BR AN AR T3, X
JEASARA RS, B AG TEKARIRIT . B RER: 45 EA 110/72 mmHg, 7c_Ef% 102/70 mmHg,
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TAEE R W R . B R NS0 REL DI, SIS . BRI+ TR
MESEHR LI Bif% MRA, BEFEIRFH + SRERCIE 1 FR): 25 B8 0 AT S 0 S S A 26 (i 2
JEHZ) 8.4 x 4.1 mm); Skl MRA AR ILIA & 55 (i 2 froR). /0K MO8 (54 k157,
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Figure 1. The strip high signal on the left frontal lobes in the DWI (range is about 8.4 x 4.1 mm),
ADC is low signal (arrow pointing)
& 1. DWI ZMIFM F RS ESCEE Y 8.4 x 4.1 mm), ADC ZRI{ES (BFKF1R)
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Figure 2. No obvious abnormal on head MRA
B 2. LI MRAKRNAERE

EFREERECE IR b e

Figure 3. Left Common Carotid Artery Dissection (arrow pointing)
3. BB EhBKRE (B5KFT18)

Figure 4. Aorta is divided into a ture cavity and a fake cavity (arrow pointing)

B 4. B B E IR (BT kPig)

3. Wig

FFNIKIE 2 TR DR 51 S ) P B2, AR N R S ] AT AR N 4 B — AR B O, AR
FIATC P R B9 o5 8%~15%, H Re R Ky R R S IR S 3, R RROEE (R L [2]. AD &
AR BT B Bk ESKEAERAL, R AERKIKH 60%- 30%. 10% [3]. Stanford 43
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4 Stanford B %! AD. It A Stanford A 4 3= KA A2 20U B ik I 2 (B P Ik ), PA—id PR i
B B i A5 T DR A E R I, A3 B FL IR nT 8 5 32 s ik 92 J2 P9 R0 284 i 08 5 B 3k N o )2 51 e P 9
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FrE[4] [8]. AD a4 E NSRS RER N 20%, TS REMk S FILREh s a ok, HA R
FRE IR A B ZAE TR B a T B AU E, IR EE A A RBRT G52, HHEBX T3
Bk B A R GUEARIR RALHIAAS 58 4 B [9] [10] [11].
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i R EE B 7R AD,  7EAE fy PRAERS & S0 S AT Bk Bk 3 CTA KA, A M LBk S 2
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