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ABSTRACT Objective: We observed ascending aorta structure in patients with Stanford A aortic dissection by using transthoracic
echocardiography to obtain the long and short axis of the right parasternal intercostal window. The purpose of this study is to explore the
application value of this echocardiographic window in this type of patients. Methods: The ascending aorta of 31 successive patients with
type A aortic dissection confirmed by CTA or surgery was observed by the echocardiographic left parasternal window and right
parasternal window, including the maximal inner diameter, the avulsion and activity of the intima. The proportion which could clearly
displayed struture of ascending aorta in this two windows was compared. Results: The left parasternal window clearly displayed the
structure of the ascending aorta in 9 cases, with a proportion of 29%. The right parasternal window clearly displayed the ascending aorta
structure in 20 cases, with a proportion of 65%. The proportion of combining two kinds of windows increased to 74%. The maximum
diameter of ascending aorta measured by the right parasternal window is more consistent with that of CTA. Conclusion: The right
parasternal intercostal window has great significance in diagnosising type A aortic dissection and deserved be widely popularized.
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Table 1 The number and proportion of ascending aorta in Stanford A type aortic dissection which can be clearly displayed in two windows

Total number of cases

Left parasternal window

31

Clearly displayed Not clearly displayed
Right parasternal window Clearly displayed 14 65%
Not clearly displayed 8 35%
29% 1%
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Table 2 Comparison of the maximum diameter of ascending aorta measured by CTA and two kinds of windows (unit: mm)

The maximum diameter of ascending aorta

measured by CTA

The maximum diameter of ascending aorta

measured by left parasternal window

The maximum diameter of ascending aorta

measured by right parasternal window

55+ 7

48+ 6

54+ 8
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