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Cardiovascular Imaging In-a-Month
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Diagnosis: Acute dissection of the sinus of Valsalva
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Fig.1 Electrocardiogram on admission showing ST
depression in leads0, O, O, dlF, O; to0s and
ST elevation in &1 R

Fig. 2 Chest computed tomograms with contrast medium
of two consecutive slices demonstrating neither
aortic dilation nor intimal flap at the level of the
sinusof Valsalva
LA D left atrium; Ao aorta; LV O left ventricle;
RA O right atrium.
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Fig. 3 Transthoracic echocardiogramsin the paraster nal
long-axis viewl leftCand transesophageal echocar -
diogramg rightJ
Transesophageal echocardiograms show intimal flaps
at the level of the sinus of Valsalva arrows] which
were not visible in the parasternal long-axis view.
Abbreviationsasin Fig. 2.

Fig. 4 Operativefindings
Dissection is localized to the sinus of Valsalva
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