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Table 100 CT examinations on admission in medically treated patients with thrombosed

type A acute aortic dissection

Progressive ascending

Complete resorption

aortic dilatation (n = 6) of hematoma (n = 14) p value
MAD (mm) 46.7 £ 2.3 418 £33 0.0106
MHT (mm) 13.7 £ 5.0 6.7+ 21 0.0017

MAD: maximum aortic diameter, MHT: maximum hematoma thickness
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Figure 10 Correlation between CT examinations on admission and prog-
nosis of the ascending aorta in medically treated patients with thrombosed

type A acute aortic dissection.
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Figure 200 Receiver-operating characteristics curve.
MAD: maximum aortic diameter, MHT: maximum hematoma thickness
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Figure 30 Correlation between the maximum aortic diameter
and the maximum hematoma thickness on admission for throm-
bosed type A acute aortic dissection.
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Figure 400 Freedom from ascending aortic dilatation in medi-
cally treated patients with thrombosed type A acute aortic dis-
section.
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Figure 50 Freedom from ascending aortic dilatation in medi-
cally treated patients with thrombosed type A acute aortic dissec-
tion, according to the maximum aortic diameter on admission.
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Figure 600 Freedom from ascending aortic dilatation in medi-
cally treated patients with thrombosed type A acute aortic dissec-
tion, according to the maximum hematoma thickness on admission.
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Figure 700 Actuarial survival rate after onset for thrombosed type
A acute aortic dissection including in-hospital death.
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Therapeutic Strategies for Thrombosed Acute Type A Dissection
Based on Long-term Results

Yoichi Sato, Hirono Satokawa, Shinya Takase, Yukitoki Misawa, Hiroki Wakamatsu, and Hitoshi Yokoyama

Department of Cardiovascular Surgery, Fukushima Medical University, Fukushima, Japan

Key words: thrombosed type A acute aortic dissection (intramural hematoma), prognosis, follow-up

studies, therapeutic strategy

A total of 30 patients with thrombosed acute type A dissection were treated. Semi-urgent surgery was performed in
10 patients having a maximum aortic diameter (MAD) of the ascending aorta of =50 mm or ulcer like projection (ULP)
in the ascending aorta, while conservative therapy was performed in the other 20 patients. Early and long-term results
were favorable, and none of the patients died of advanced dissection of the ascending aorta. Surgery was performed
during the chronic phase (21-219 days) in 6 patients who underwent conservative therapy because enlargement of the
ascending aorta was seen. The diameter of the MAD of =45 mm or the maximum hematoma thickness (MHT) in the
ascending aorta of =10 mm at the time of onset is the threshold for careful monitoring the ascending aorta enlargement

during the chronic phase.
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