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Consideration of Management of Acute Aortic Dissection

Kuniko AMEMIY A, Naoko ISHIZUKA, Miyake KUSUMOTO,
Saichi HOSODA and Akimasa HASHIMOTO*
Department of Cardiology and *Cardiovascular Surgery
Tokyo Women’s Medical College

Patients with aortic dissection exhibit a high mortality rate in the acute phase and a poor
prognosis. Recently, therapeutic principles have been established for different disease types, and
its prognosis has been improved with advance in surgical therapy. In this study, of the 325
patients admitted to our department with aortic dissection between 1975 and 1993, 155 patients
admitted in the acute phase were reviewed to clarify the problems that must be solved to further
improve the prognosis of the disease. The aneurysm was Stanford type A in 74 and type B in 81.
Fifty-seven patients with thrombosed type dissection were also evaluated. Acute phase complica-
tion were observed in 56.8% of the patients with type A dissection and 5% of those with type B
dissection (p<<0.0001). The frequency of cardiac tamponade was not different according to the
diameter of the ascending aorta, entry site, or the presence or absence of thrombosed false lumen.
Concerning the patients with cardiac tamponade and those with rupture, the outcome was better
in those treated surgically than in those treated non-surgically. In Stanford type A patients, there
was no significant difference in the mortality rate according to the time of the operation. The
outcome in the unoperated group was extremely poor with 20 (47.69%) of the 42 patients having
died. In patients with type B dissection, the hospital outcome without operation was favorable
with only 7 (9.8%) of the 71 patients having died. Thrombosed type dissection has been generally
considered to have a good prognosis and to be manageable primarily by medical therapy.
However, complications in the acute phase, which were cardiac tamponade, massive pericardial
effusion, and rupture, were observed in 8 of the 57 patients and were significantly more frequent
in type A patients (p<0.005). Five of the 20 type A patients were treated surgically, and the
operation was performed in the acute phase in 3. All type B patients were treated medically and
showed a very good hospital outcome. In the chronic phase, reopening of the false lumen was
observed in 8 and the dissection extended in 1. Rupture was observed during the follow-up period
in 2. In summary, acute complications were often direct causes of death in Stanford type A aortic
dissection, and early operation is considered to be advisable, but the outcome of type B aortic
dissection was favorable with control of the blood pressure.
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