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Spiral CT angiography of abdominal aort aneurysm : report of three cases

It is important to determine the relation to neighbouring vessels with abdominal aortic aneurisms in the
preoperative surgical planning.  In this report of three cases we investigated the value of spiral CT
angiography in the imaging of the abdominal aortic aneurysm. We conclude that spiral CT angiography has
considerable importance in the preoperative surgical planning rather than diagnosis. [Journal of Turgut
Özal Medical Center 1997;4(4):438-441]
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$EGRPLQDO DRUW DQHYUL]PDODUÕ JHQHO SRS�ODV\RQGD

���� RUDQÕQGD J|U�OPHNWH� UDG\RORMLN WHúKLVLQGH

LQYD]LI YH QRQ�LQYD]LI GH÷LúLN J|U�QW�OHPH

PRGDOLWHOHUL NXOODQÕOPDNWDGÕU ��� ��� 7HVSLW HGLOHQ

DQHYUL]PDQÕQ NRPúX YDVN�OHU \DSÕODUOD RODQ LOLúNLVLQLQ

operasyon öncesi belirlenmesi önemlidir. Bu amaçla
6%7$ VRQ ]DPDQODUGD \D\JÕQ RODUDN NXOODQÕOPD\D

EDúODQPÕúWÕU� 6SLUDO %7� V�UHNOL PDVD KDUHNHWL\OH

X\XPOX W�S URWDV\RQX VD÷OD\DQ YH VOLS ULQJ WHNQL÷LQLQ

NXOODQÕOGÕ÷Õ ELU J|U�QW�OHPH \|QWHPLGLU� 6%7$

WHNQL÷LQGH� YDVN�OHU \DSÕODUGD NRQWUDVW PDGGHQLQ

RSWLPDO VHYL\HGH ROGX÷X ID]GD DOÕQDQ NHVLWOHUGHQ

GDPDUODUÕQ GHWD\OÕ �o ER\XWOX J|U�QW�OHULQLQ HOGH

HGLOPHVL� YDVN�OHU OH]\RQODUÕQ E�\�N RUDQGD

GH÷HUOHQGLULOPHVLQH RODQDN WDQÕU ���� %X \D]ÕGD

DEGRPLQDO DRUW DQHYUL]PDVÕ VDSWDQPÕú �o KDVWDGD�

SUHRSHUDWLI G|QHPGH \DSÕODQ 6%7$
QÕQ |QHPL

LUGHOHQPLúWLU�
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Tablo 1� +DVWDODUÕQ YH DQHYUL]PDODUÕQ |]HOOLNOHUL

øVLP K/E <Dú <HUOHúLP By pass Greft
A.F. E 60 øQIUDUHQDO Aortobiiliak (aoil) Pantolon
H.Y. E 68 øQIUDUHQDO Sol aoil sag aortofemoral Pantolon
M.D E 67 øQIUDUHQDO 6RO DRUWRIHPRUDO VD÷ DRLO Pantolon

Resim 1. øOLDN ELIXUNDV\RQGDQ GLVWDOH X]DQÕP J|VWHUHQ

DEGRPLQDO DRUW DQHYUL]PDVÕQÕQ VSLUDO %7 DQMLRJUDILGH

shaded surface display (SSD) görüntüsü.

Resim 2� (ORQJDV\RQ YH WRUW�R]LWH J|VWHUHQ DQHYUL]PDQÕQ VSLUDO %7

anjiografide  shaded surface display (SSD) görüntüsü.

Resim 3� $QHYUL]PD GXYDUÕQGDNL NDOVLILNDV\RQODUÕ J|VWHUHQ VSLUDO

BT anjiografide maksimum intensty projection (MIP)
görüntü.

Resim 4� $RUW YH UHQDO DUWHUL� DQHYUL]PDQÕQ LOLúNLVLQL J|VWHUHQ

spiral BT anjiografide  shaded surface display (SSD)
görüntü.

OLGULAR

ùXEDW�+D]LUDQ ���� WDULKOHUL DUDVÕQGD �o KDVWDGD

DEGRPLQDO DRUW DQHYUL]PDVÕ VDSWDQGÕ� $EGRPLQDO DRUW

DQHYUL]PDVÕ ELU KDVWDGD ORPEHU %7 LQFHOHPHVLQGH

WHVDG�IHQ YH LNL KDVWDGD NOLQLN ú�SKH LOH oHNLOHQ UXWLQ

abdominal BT incelemesinde tespit edildi.  Bu
ROJXODUGD SUHRSHUDWLI G|QHPGH 6%7$ \DSÕOGÕ� .HVLWOHU

� PP NDOÕQOÕN YH � PP PDVD LOHUOHPH KÕ]ÕQGD *(

3UR6SHHG +HOLNDO 7RPRJUDIL FLKD]Õ LOH HOGH HGLOGL�

120 cc non-iyonik kontrast maddenin  40 ml' si
oHNLPH EDúODPDGDQ |QFH YH JHUL NDODQÕ LVH NHVLW

EDúÕQD � PO RODFDN úHNLOGH �VDQL\HGH \DNODúÕN �����

PO� PDQXHO RODUDN oHNLP HVQDVÕQGD YHULOGL�

*|U�QW�OHU ED÷ÕPVÕ] 6SDUF 6WDWLRQ��� Lú LVWDV\RQXQD

transfer edildi ve Advantage Windows (v.1.1.7)
9R[WRRO SURJUDPÕ NXOODQÕODUDN PDNVLPXP LQWHQVW\

projection (MIP)  ve shaded surface display (SSD)
rekonstrüksiyonlar  elde edildi.

$QHYUL]PDODUÕQ KHSVL VDNN�OHU YH LQIUD�UHQDO

\HUOHúLPOL\GL �7DEOR ��� $QHYUL]PDODUGDQ ELUL LOLDN

ELI�UNDV\RQGDQ � FP NDGDU GLVWDOH X]DQPDNWD\GÕ

�5HVLP ��� 'L÷HU LNLVL LVH HORQJDV\RQ YH WRUW�R]LWH

göstermekte (Resim 2) ve iliak arterleri daha uzun
VHJPHQWOHUGH WXWPDNWD\GÕ� 2OJXODUÕQ LNLVLQGH

DQHYUL]PD GXYDUÕQGD NDOVLILNDV\RQODU J|U�OPHNWH\GL

(Resim 3). Bulgular cerrahi ekiple birlikte preoperatif
GH÷HUOHQGLULOHUHN� NRQXODFDN JUHIWLQ úHNOL YH X]XQOX÷X

net olarak belirlendi. Bütün anevrizmalara pantolon
grefti konuldu.

7$57,ù0$

$EGRPLQDO DRUW DQHYUL]PDVÕQÕQ WDQÕPÕ NRQXVXQGD

J|U�ú ELUOL÷L EXOXQPDPDNWDGÕU� %D]Õ \D]DUODU DRUW

DQHYUL]PDVÕQÕ NDUDNWHULVWLN RODUDN � FP
GHQ GDKD

büyük sakküler ya da füziform fokal aort dilatasyon



7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL ���������

R. Kutlu ve ark.$EGRPLQDO DRUW DQHYUL]PDVÕ RODQ �o ROJXQXQ VSLUDO %7 DQMLRJUDILVL

440

E|OJHOHUL RODUDN WDQÕPODUNHQ� ED]Õ \D]DUODU LVH QRUPDO
DRUWD oDSÕQÕQ LNL\H NDWODQPDVÕ� \DQL � FP¶GHQ E�\�N
ROPDVÕ� RODUDN WDQÕPODPDNWDGÕUODU ������ $EGRPLQDO
DRUW DQHYUL]PDODUÕQÕQ HQ VÕN QHGHQL ��������
aterosklerozdur. Travmatik (%15-20) ve konjenital
(%2) nedenler aterosklerozu takip eder (2,3).

GenelSRS�ODV\RQXQ ����
VÕQGD DRUW DQHYUL]PDVÕ
J|U�OPHNWHGLU� %X RUDQ �� \DúÕQGDQ VRQUD ��
 \D �
DWHURVNOHURWLN KDVWDOÕN EHOLUWLVL RODQ KDVWDODUGD �����

\H \�NVHOPHNWHGLU� $RUW DQHYUL]PDVÕ JHQHOOLNOH ��
\DúÕQ �]HULQGHNL KDVWDODUGD J|U�OPHNWH� NDGÕQODU GDKD
fazla (K/E=5/1) etkilenmektedir. Abdominal aort
DQHYUL]PDODUÕ oR÷XQOXNOD ����� LQIUD�UHQDO
\HUOHúLPOLGLU YH EXQODUÕQ \DNODúÕN ���
X LOLDN DUWHUOHUH
X]DQÕP J|VWHULU ��� ��� %X KDVWDODUÕQ ��
 VLQGH YLVHUDO
YH UHQDO DQHYUL]PDODU� ���
VÕQGD L]ROH LOLDN YH
IHPRUDO DQHYUL]PDODU J|U�OHELOLU ���� $EGRPLQDO D÷UÕ
YH DEGRPLQDO NLWOH HQ VÕN UDVWODQDQ EXOJXODUGÕU�
9DNDODUÕQ ���
X DVHPSWRPDWLNWLU ����

$RUW DQHYUL]PDODUÕQÕQ UDG\RORMLN LQFHOHPHVLQGH�
düz grafilerde körvilinear mural kalsifikasyonlar (%
50-86) görülebilir. Sonografik incelemeler, obesite ve
EDUVDN JD]Õ QHGHQL\OH GX\DUOÕOÕN D]DOPDVÕQD UD÷PHQ�
ER\XW |Oo�P�QGH ���¶GHQ ID]OD GR÷UXOX÷D VDKLSWLU�
Non-invazif ve multiplanar ileri bir görüntüleme
PRGDOLWHVL ROPDVÕQD UD÷PHQ� 05 DEGRPLQDO DRUW
anevrizma görüntülemesinde maliyeti, tetkik süresinin
X]XQ ROPDVÕ� GXUXPX FLGGL RODQ KDVWDODUGD X\JXODPD
]RUOX÷X� \DYDú DNÕPODUGD NÕVÕWOÕ ROPDVÕ JLEL KXVXVODU
nedeniyle pratikte  dezavantajlara sahiptir (2).

Spiral BT, masa  gantry içinden geçerken sürekli
bir trans-aksiyal veri volümünün elde edilmesine izin
YHULU� *|U�QW�OHU UHNRQVWU�NWH HGLOHUHN ROXúWXUXODQ
6%7$ LOH YDVN�OHU \DSÕODU VHOHNWLI RODUDN LQFHOHQHELOLU
(3). SBTA Willis poligonunun, karotis arterlerin,
DRUWDQÕQ� UHQDO DUWHUOHULQ� YH VSODQLN GDPDUODUÕQ
J|U�QW�OHQPHVLQGH EDúDUÕOÕ ELU úHNLOGH
X\JXODQPDNWDGÕU� 6SLUDO %7 DQMLRJUDPODUÕQ
konvansiyonel anjiyogramlarla mükemmel korelasyon
J|VWHUGL÷L EHOLUWLOPHNWHGLU ���� 6%7$ LOH HOGH HGLOHFHN
YDVN�OHU UH]RO�V\RQ X\JXQ LQWUDYDVN�OHU NRQWUDVWÕQ
\DQÕQGD YRNVHO ER\XWXQD GD ED÷OÕGÕU� (÷HU NHVLW
NDOÕQOÕ÷Õ J|U�QW�OHQHQ GDPDUODUÕQ OXPLQDO oDSÕQGDQ
daha büyük seçilirse parsiyel volüm etkisi vasküler
UH]RO�V\RQX NÕVÕWODU� %X JLEL GXUXPODUGD WUDQVYHUV
\HUOHúLPOL GDPDUODUGDNL VWHQR]ODUÕQ FLGGL\HWL
ROGX÷XQGDQ GDKD D] RODUDN GH÷HUOHQGLULOHELOLU� %X
GXUXPD PDQL ROPDN LoLQ PDVD KÕ]Õ\OD X\XPOX GDKD
LQFH NROOLPDV\RQ NXOODQÕODELOLU ����

6%7$
GH �o ER\XWOX J|U�QW�OHPH PHWRWODUÕQGDQ
LNLVLQLQ \DUDUOÕ ROGX÷X EXOXQPXúWXU� 0,3 �PD[LPXP
intensity projection) ve SSD (shaded surface display)
������ 0,3 ELU YRO�P UHQGHULQJ WHNQL÷LGLU� %X WHNQLNOH
iki boyutlu bir görüntü meydana getirilebilir. SSD
görüntü matematiksel bir yüzey modelidir (5). Bu
WHNQL÷LQ GH]DYDQWDMÕ NDOVLILNDV\RQODUÕQ LQWUDOXPLQDO
NRQWUDVW PDGGHOHUGHQ D\ÕUW HGLOHPHPHVLGLU� %X
QHGHQOH NDOVLIL\H DWHURP SOD÷Õ EX WHNQLNOH DWODQDELOLU
(3). Fakat MIP görüntülerde bu problem yoktur.
6%7$
QÕQ DQDWRPLN GHWD\ODUÕ P�NHPPHO ELU úHNLOGH
J|VWHUHELOPHVLQLQ \DQÕQGD LQWUD YH HNVWUDOXPLQDO
DQRUPDOOLNOHUL� LQWLPDO NDOVLILNDV\RQODUÕ YH PXUDO
WURPEXVX GD J|VWHUHELOPHVL PHYFXW GL÷HU J|U�QW�OHPH
tekniklerinde bulunmayan bir özelliktir (3).

SBTA ile ikinciden dördüncü aortik dala kadar
major aortik dallar  yüksek derecede stenoz yoksa
RUJDQÕQ KLOXVXQD NDGDU DoÕN ELU úHNLOGH |]HQOL ELU
SRVWSURVHVVLQJ LOH J�YHQLOLU ELU úHNLOGH J|VWHUHELOLU
(7). SBTA anevrizma tamiri operasyonu için gerekli
RODQ E�W�Q ELOJLOHUL VD÷OD\DELOLU ���� 0,3 J|U�QW�OHU
D\QÕ ]DPDQGD DRUW VWHQW JUHIWOHULQLQ
GH÷HUOHQGLULOPHVLQGH NXOODQÕODELOLU ����

6%7$ LOH YDNDODUÕPÕ]ÕQ KHSVLQGH DQHYUL]PDQÕQ
SURNVLPDO YH GLVWDO X]DQÕPÕQÕ GR÷UX ELU úHNLOGH WHVSLW
HGHELOGLN� $\UÕFD oHYUH GDPDUODUOD LOLúNLVLQL
GH÷HUOHQGLUGLN� %X úHNLOGH 6%7$
 QÕQ RSHUDV\RQ
SODQODQPDVÕQGD FHUUDKD |QHPOL DYDQWDMODU VD÷ODGÕ÷Õ
görüldü
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