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Objectives
To help you understand

1. What dissection Is
2.Who it affects
3.What it does

4.How to treat it




What Is aortic dissection

Dissection starts with an intimal tear and extends within the med
layer of the aortic wall to create flow through a second lumen
called the false lumen
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What Is aortic dissection
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What Is aortic dissection

A The most common aortic catastrophe
A Men more frequently 5:1 ratio
A Peak incidence between 5D yrsfor type A

A Peak incidence between 6 yrsfor type B




Who does aortic dissection affect?

Any patients with Conditions with increased
aortic wall stress

A Hypertension

A Pheochromocytoma
~Alllicit drug use

Pial A \Weight lifting

Sl A Valsalva maneuver
A Trauma

A Deceleration injury
A Coarctation




Who does aortic dissection affect?
CONDITIONS WITH AORTIC MEDIA ABNORMALITIES

AGenetic
AMarfan Syndrome
AEhlers-Danlos Syndrome
ALoeys-Dietz Syndrome
ATurner Syndrome

ABicuspid aortic valve

AFamilial thoracic dissection
syndrome

Inflammatory

A Takayasu arteritis
A Giant Cell arteritis
A Behcet Disease

Other
APregnancy
APolycystic kidney disease
AChronic corticosteroid
AChronic immunosuppression
AHIV related arteriopathy




What aortic dissection does
NThe great masqguer af

Many diverse clinical manifestations

Aortic rupture, shock

Cardiac Tamponade

Aortic valve incompetence
Myocardial ischemia

Stroke, Limb ischemia

Visceral ischemia, renal failure
Accelerated Hypertension
Paraplegia, Paraparesis

o Po Do Do Do Do Do Do o

Back, chest or abdominal pain
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What aortic dissection does
It causes aortic rupture
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What aortic dissection does

It causes maéperfusion
UNDERSTANDING THE MECHANISM OF BRANCH

COMPROMISE

Dynamic obstruction Static obstruction

Prolapsed septum into Cleavage plane of dissection
ostium during cardiac cycle extends into ostium

Trimarchi S et al, Ann Cardiothorac Surg
2014;3(4):418-422



What aortic dissection does
It causes aortic dllatatlon




What you need to know

Get a good CTA chest / Abdomen / Pelvis

Readily available
Performed rapidly
Highly accurate
Best resolution
Shows the extent

Branch involvement
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alike as more complicated, ominous, and vexing than aortic
dissection. Aortic dissection is a catastrophic event
responsible for a wide range of clinical manifestations. In
any individual, the particular effects experienced are related
fo the pattern and extent of aortic and branch vessel
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involvement that occurs as a consequence of the dissection,
and, in the longer term, the ability of the aorta to resist the
dilating forces of the circulation,

Originally  described by Morgagni
dissection remained a highly lethal disease for which no
effective therapy, including medical treatment, was avail-
able until 1955, when surgical repair was introduced.? For
the first time, there was a treatment that appeared to
favorably alter the natural history of the disease. From the
early experience gained with operative management, it
became apparent that there are distinct differences be-
tween patients with dissection Involving the ascending
aorta, who have a worse immediate prognosis, and those
with descending aortic dissection,' ® The importance of
this differentiation was Initially recognized by Hume and
Porter,” and later emphasized in the two most commonly
referenced classification systems—the DeBakey® and Stan-
ford® systems proposed in 1965 and 1970, respectively
(Table 1)

Subsequently, diagnostic imaging with catheter arteriog-
raphy, echocardiography, computed tomography, and mag-
netic resonance scans has contributed to our collective
understanding of the patterns of anatomic involvement

in 1761, aortic

What you need to know

DISSECT

Duration:
Intimal Tear:
Sze of DSX:
SgmentalExtent:
ClinicalComplications
Thrombosis:
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What you need to know
Aortic Dissections are Classified by:

Aortic Segment Involvement
Type A: Ascending aorta involvement
Type B: Ascending not involved

Duration from Clinical Onset
Acute: Within first 14 days
SubAcute: Between 14 days and 3 months
Chronic: Greater than 3 months

Complications (yes/no)
Uncomplicated
Complicated

Ascending & Arch  Only the DTA
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How to treat It
There are may treatment strategies

Open Treatment Endovascular Treatment

Graft replacement
Extra anatomic bypass AO rta
Open fenestration

TEVAR
Fenestration
Stenting

Branch Vessel

Branch Stenting
Balloon Fenestration

Panneton JM et al J Vasc Surg
2000;32:711-21




