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Morphologic characteristics of abdominal aortic aneurysms iz female patients

MEI Zhi-Jun', JING Zai-Ping'", BAO Jun-Min', ZHAO Zhi-Qing'. LIJ Qi*, ZUOD Craug-Jing', FENG Xiang', ZHAO
Jun', QU Le-Feng', LU Qing-Sheng' (1. Department of Vascular Surgery, Changhai Hospital, Second Military Medical Uni-
versity, Shanghai 200433, China; 2. Department of Radiology, Crzughai Hospital)
[ABSTRACT] Objective: Tc demncustrate thw morpholcgic characteristics of abdominal aortic aneurysms (AAA) in female
patients. Methods . Morphologic analyses of 111 patients (90 males and 21 females) with AAA underwent computed tomogra-
phy angiography (CTA) or meganetic resonance angiography (MRA) were made. Parameters including ratio of AAA diameter
to AAA length (D/L), length of AAA proximal neck, tortuosity of the aneurysm neck and the incidence of intraluminal
thrombus of female patients were compared to those of male patients. Results: Compared with males, AAA in females had
higher D/L ratio[ (0. 7740.12) vs (0. 582£0.11),P<C0. 057, longer[ (63+18) vs (33+20)mm,P<C0. 01] and more tortuous-
proximal necks [(694-15)° ws 1354+21)°, P<C0. 01]. And the incidence of intraluminal thrombus was much lower in female
than in male patients(14. 3% ws 74. 4% , P<C0.01). Conclusion:Higher D/L ratio, longer but more tortuous aneurysm neck
and lower incidence of intraluminal thrombus are the morphological characteristics in female AAA, and these characteristics
indicate there may be a different pathogenesis of female AAA.
[KEY WORDS] aortic aneurysm, abdominal; female; tomography, X-ray computed; magnetic resonance angiography
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Tab 1 Clinical data of male and female patients

Parameters Male Female
Number 50 21
Age (year) 70.4+9.2  64.3413.5
Smoking (%) 52.2 9.5*
COPD(%) 33.3 19.0*
Hypertension( % ) 52.2 33.3"
Hypercholesteremia( %) 45.6 23.8"%
Coronary artery disease(% ) 33.3 19.0*
Ischemia of lower extremities (%) 10.0 9.5
Cerebral vascular disease( %) 11.1 14.3
Diabetes (%4 ) 14.4 14.3

* P<C0. 05 vs male patients
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Tabh 2 Morphologic characteristics of AAA

in male and female patients

Parameters Male Female
Diameters of AAA{(d/mm) 59418 6018
Ratio of diameter to length 0.5840.11 0.7740.12%
Incidence of intraluminal thrombus( %) 74.4 14.3%*
Angle of proximal aneurismal neck[a/(°)] 35421 69 15% *
Length of proximal aneurysm neck (//mm) 33420 63£18* *

* P<0. 05, * * P<(0. 01 »s male patients
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Fig 1 Morphologic characteristics of AAA in females
A;3-dimensional CT imaging showed an AAA with a higher diame-
ter/length ratio and a long and tortuous proximal neck; B; Trans-
verse scanning indicated the aneurysm had no intraluminal thrombus

though the aneurismal diameter was up to 95 mm
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Inferior wall and right ventricular myocardial infarction caused by complete occlusion of right coronary

artery opening: a case report
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