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Abstract Objective: To explore the value of echocardiography for painless acute aortic dissection. Method: A
total of 56 patients with painless acute aortic dissection ( AAD) admitted to hospital were selected, and analyzed
the role of echocardiography for diagnosis painless AAD. Result: Thirty-five patients were diagnosed with echocar-
diography. The diagnosis rate of type | painless AAD by echocardiography reached 93, 33% . type [ 87. 5%,
type I 53. 85%. Overall detection rate reached 71, 43%, The sensitivity to diagnose painless AAD was 61. 5% ,
and the specificity was 87. 5%. Conclusion: Routine echocardiography is very helpful to diagnosis painless AAD.

Echocardiography plays an important role in the diagnosis of painless AAD.

Key words acute aortic dissection; echocardiography; atypical symptoms
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