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Introduction: Aortic expansion from acute aortic syndrome can
lead to catastrophic aortic rupture. *®F-Sodium Fluoride (NaF) Positron
Emission Tomography (PET) / Computed Tomography (CT) detects
vascular microcalcification and predicts aortic expansion in other aor-
topathies such as abdominal aortic aneurysms'. In this pilot study, we
report early results of ®F-NaF PET/CT in aortic dissections.

Methods: ®F-NaF PET/CT findings for three individuals with aortic
dissection are reported. Peak radiotracer binding in the aortic wall is
presented as a ratio to the mean blood pool activity in the right atrium.
This is the tissue-to-background (TBR) ratio. TBR was calculated for the
entire aorta at 3mm intervals. The peak TBR across two consecutive
intervals was recorded as the Most Diseased Segment (MDS) TBR.x.
This was done for the ascending aorta, aortic arch, descending aorta
and abdominal aorta. MDS TBR,,., was also measured for the dissection
flap.

Results: Participants included a 54-year old male and 65-year old
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female with subacute aortic syndrome. A 49-year old male with a
chronic aortic dissection was also included. All three individuals had
increased aortic ®F-Sodium Fluoride uptake. The mean MDS TBR,ay in
the ascending aorta, aortic arch, descending aorta and abdominal aorta
was 1.85 = 0.12, 2.26 = 0.35, 2.66 + 0.29 and 2.54 *+ 0.08 respec-
tively. The dissection flap had a mean MDS TBR .,y of 2.14 *+ 0.35. 8-
NaF binding was independent of aortic diameter and aortic volume.

Conclusions: In this pilot study, we demonstrate increased activity
on '8F-NaF PET/CT within aortic tissue following aortic dissection. This
is part of a larger cohort study that will report on the role of ®F-NaF
PET/CT in Acute Aortic Syndrome (NCT03647566).
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