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evaluation of interobserver agreement
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Simultaneous stent grafting of the descend-
ing thoracic aorta and aortofemoral bypass for
“shaggy aorta” syndrome
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TRSEPER IR BYIR AL 528 2R D FESE M AR 1 B IR 28
BIEEH 2B TH L. ZORED 1 > TH 2 WIEHKH
BREE FICAEET S M4 1E, CT angiography Cld KEIIREE 12
I 2 RIS L &, “shaggy aorta” syndrome & 5
bhTwab, ZORERE, $HRICLILEh S b OORY
1%, KEWREED L5, BIRWILET 7 -7 Thob. &
FWCIE, “shaggy aorta” syndrome H1RDFEZE MR LB R
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wl150H, window2 . ww750H, wi200H, window3 . ww850H,
300H (ww ; window Wi, wl; window L' /X)b). ZhZh
@ window % 7€ D #lI AL 7 12 B V> T soft plaque, intermediate
plaque calcified plaque 25X jII T & % 2> % 2 A O JUHHEHE
fili 2S5l L 72 (soft plaque : < 50H, intermediate plaque :
50-119H, calcified plaque . > 120H). % 1%, window 7%
5 2 (ww i 750H, wI200H) 1235\ T 95% 15X 1% 0.745
~ 0835 TlbE <, WINDOT T — 7 OEIRS BEARM
AHIEIS 72 SR RE T - 72,
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THETH o 72A% “blue toe” syndrome & #Z W S 4172, MDC-
TAIZC, MWEBRENRS & OBFENIREE; 2 5 b E BRI
M%) NEERD T 7 — 7 SRR S N7z, T OREITH
L#BH AT > MREMN %17 L72. “Blue toe” syndrome (2
DV TUIRAFR NG I TER O S £ 380, BiAfE 26 71 1
DB DO R BERIEISE S L Twiv, RiETIE,
“shaggy aorta” syndrome (Z MDCTA @ MIP (maximum in-
tensity projection) Mif% % 5T 5 2 L12 X ) BWiATHHET
& B . YU - PrBESESEOFAEEFEH SN TE 5T,
7 SN2 REBIE Vb OO, JEEIZIFEIICA T~ b
77 7 MEBA 2 ATV BRIF ARG S N L O D
b, TOXHIT, # KT RISV #E AT 2 R L 72
F121% “shaggy aorta” syndrome b JAHFEHE D 1oL LT
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