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PAU IMH Dissection

< J Spectrum'of disease

Classi
PA

ramural
atoma

Disease of media

Intramural
haematoma

Acute aortic svadrome (AAS). Arvows indicate the possible
progression of each of these aortic lesions.
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primary tear secondary tear

onset of extension of progression
dissection dissection oRdissectig

Aortic dissection
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DeBakey DeBakey

Type I Type II lIa Type Mo/ A\

Stanford Stanford Stanford Staniord
TypeA TypeA TypeB TypeB

Types of aortic dissection.
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Classes of aortic dissection: class 1, classic dissec-
tion with flap between true and false aneurysm and clot in false

lumen; 2, intramural hematoma; 3, limited intimal tear with
eccentric bulge at tear site; 4, penetrating atherosclerotic ulcer
with surrounding hematoma, usually subadventitial; 5, iatrogenic
or traumatic dissection illustrated by coronary catheter causing
dissection.

Svensson LG, et al, Circulation~3999:99:1331
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Conditions associated with increased aortic wall stress
Hypertension, particularly if uncontrolled
Pheochromocytoma
Cocaine or other stimulant use
Weight lifting or other Valsalva maneuver
Trauma
Deceleration or torsional injury {e.q., motor vehicle crash, fall)
Coarctation of the aorta
nditions associated with aortic media abnormalities

s nll’:’!rl'[IS
Giant cell artéml
Behcet arteritis

Other
Pregnancy
Polycystic kidney disease
Chronic corticosteroid or immunosuppression adsy adminisiration

Infections involving the aortic wall either from bacterehwg at extension
of adjacent infection
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IRAD study, JAMA*2000
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Aorti~dissection — common presenting

SYmptomgpil ~

. ' N aa International Registry of Acute Aortic Dissection
Pﬂl]] Yy N X R (IRAD) Physical Findings of 591 Patients With Type A
- ' ¥y = Aortic Dissection

Pﬂin EI. I-—" i3 " g Presenting Hemodynamics and Clinical Findings Frequency/Finding
® - : _ : \ Hypertensive 32%
Pain W]th S '11|‘}U \ Y ¥, :ormtoter!sive :EZB
M . . = @’ y 5 ypotensive A
Pain with signs okgongeStivg hgpe{ailure > 10
Pain with cerebrovascularaccident (§irgks) T o
Congestive heart failure withow pain ¢ o
# * " 3%
Cerebrovascular accident without paun =

Jschemi@’loWer extcgily 10%

Abnormal chest roentgenogram without~puin i@ s
Pulse loss without pain

@ieart @ifure s
esilire s§sfolic, meag 130 mm HE
essure ohasialic. gl 75 mm Hg
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Emi<QOrgan Complications of Acute Aortic Dissection
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End-Organ Complication
Aortic insufficiency
Syncope

Hirst AE, Medicine 195

ial tamponade
Wy I'v'ly seardial ischemia_ or infarction
ﬁ G ingestive heart fa
Neurologic r:hem| troke or transient ischemie

a}y Peripheral neuropathy
Paraplegia/paraparesis
Spinal ischemia

Pulmonary Pleural effusion
Aortopulmonary fistula with hemérrhage

Gastrointestinal

Renal

Extremities Limb ischemia
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dissection — differential diagnosis

sute corof drdsyiglrome With and without ST-elevation
Aorticyegurgil: |||un mlhum disd=ction

Aortic anetsysins m1|mu| ahmulmn
Musculoskeleta '
Pericarditis
Mediastinal tumours
Pleuritis

Pulmonary embolism

Cholecystitis
Atherosclerotic or cholesterol embolism
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ectrocardiography

Normal

188 (30%)§ 113 (31%) 301 (30%)

eatricular hyDertgBpiy” 56 (32%)* 195 (26%)
Myocardial isthaemia [::-|'"|'|'r’r';'lFf:ft”f"r_iiiﬁ PN, 149 (2478 38 (10%)*% 187 (17%)%

0
IRAD study (%)

MetafoAeg S 41.4
Yneptpopia aplotepag

: Ioyoawuia

oo@ato Euppayua
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VoTIKOl AELKTEC

g = »  smooth muscle myosin heavy chain protein
Ol’ O(>\>\O( . »  D-dimers

»  Potentional markers
> Circulating cells
CD-28 null t-cells
CD-3+, CD-4+, CD-16+, CD-56+
> Plasma/ serum markers
Metalloproteases
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o TTOAD eLXLOBRTOL
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gL nflammation marker
" IL-14M -6
S DG o
Ot'her-"rr"]:ark_e rs
Osteoprodegin 4
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Chest radiography

Widened mediastinum 331(63%) 202856%)
Abnormal aortic contour 124 (47 %)* 171 (49% 295 (48%)
Normal 67 (11%)% 74 (21%) 141 (16%)+

e,
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Sensitivity of Imaging Modalities in Evaluating
pected Aortic Dissection

Helical CT TEE !
Imaging Modality

Shiga T, et al. Arch Intern Med 20086;166:1350-1356




Specificity of Imaging Modalities in Evaluating
wspected Aortic Dissection

TEE
Imaging Modaiiy

Shiga T, et al. Arch Intern Med 2006;166:1350-1356




Comparison of Modalities

CT TEE MRI

Accuracy™with classic dissection +++ +++ +++
Accuracy withrdissection variants g e i + +++
Vistidizatign of entire aorta ++ + — +++
Branelyaftery involvement +++ + +++
Saronary iryadvenfeqt + + + + e
Aorticwalve involvament, + +++ +
Entry/reentcy tear |8calizatién ++ + +++
Rupture ' /o + P ++ +++
Obijectivity/reprodusibility | ot +++
Portability | 4 R B 5
Availability N+ ++

Speed + 4 AN+
Ease of monitoring patients s sl o -
Patient comfort/lack of invasiveness ++ — -+

Key: +++, excellent; ++, good; +, fair; —, poor.
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Volume-rendered enhancec

(F) lumens of dissection in the descending






http://dcmrc.mc.duke.edu/resources_physicians/indications/aorta/view5_256.gif
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(a) Vasodilator

i.e., Nitroprusside)
(b) Baseline
(c) Beta blockade
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