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Tunica  Tunica Thoracic Aortic Dissection
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Aortic Dissection 2
CXR Findings

Identify if present
Mediastinal widening
Widening of aortic
contour
Opacification of aorto-
pulmonary window
Pleural effusion (L>R)
Left apical pleural cap
Displaced calcification
Aortic kinking
Tracheal or esophageal
displacement
Depressed left main
bronchus
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