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Table 100 Operative cases and its results

Type B

Type A
Operative cases (%) 15/28 (53.6)
Operative death 2
1-year survival (%) 92.9
5-year survival (%) 86.2

11/49 (22.4)
0
91.7
80.8

0.011
0.492

0.42

Table 200 Operative timing and methods, acute phase; within two weeks from the onset

Type A Type B
n =15 (%) n=11 (%)

Acute phase 6 (40.0) 4(36.4)

Chronic phase 9 (60.0) 7 (63.6)
Methods Ascending aortic replacement 6 (40.0) 0(0.0)
Ascending and arch aortic replacement 4 (26.7) 1(9.1)

Total arch replacement 3(20.0) 2(18.2)
Koster-Collins 1(6.7) 0(0.0)
Patch closure 1(6.7) 0(0.0)

Descending aortic replacement 0(0.0) 8 (72.7)
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Table 301 Aortic morphology, maximum diameter; data at the onset

Operative Non-operative p
Maximum diameter (mm)  Type A 49+ 2 48 £ 2 0.57
Type B 50 + 12 40+8 0.01
F/T ratio in type A (%) 30+14 50 + 29 0.04
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Conservative Therapy for Thrombosed Acute Aortic Dissection
Yasushige Shingu, Kazuhiro Myojin, Yoshimitsu Ishibashi, Kgji Ishii, and Masakazu K awasaki

Division of Cardiovascular Surgery, National Hospital Organization Hokkaido Cancer Center, Sapporo, Japan

Key words: thrombosed type dissection, ULP, redissection, conservative therapy

We discuss the validity of the conservative therapy for the thrombosed acute aortic dissection. Subjects were 77
patients between 1990 and 2002 with acute aortic dissection in which false lumen was totally thrombosed (Stanford A;
28, B; 49 cases). We calculated the ratio of the false lumen and the true lumen (F/T) by enhanced CT scan at the onset
of type A dissection. We shifted to surgical therapy when the patients presented with uncontrollable cardiac tamponade,
redissection, large ULP (ulcer like projection), and/or enlargement of the aneurysm. Fifteen (53.6%) of type A dissec-
tions and eleven (22.4%) of type B dissections needed operation. The maximum aortic size of type B was50 + 12 mm
in the operative group and 40 = 8 mm in the non-operative group (p = 0.01). InthetypeA dissection, mean F/T was 30%
in the operative group and 50% in the non-operative group (p = 0.04). Conservative therapy with frequent imaging
follow-up can be arational option for the thrombosed acute aortic dissection. Low ratio of the false lumen and the true
lumen at the onset of type A dissection and aneurysmal size for type B dissection provide predictive factors on which
surgical repair should be based. (3 Jpn Coll Angiol, 2005, 45: 941-944)
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