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Acute type A aortic dissection

asc diameter > 50 mm
and/or ULP in ascending aorta
and/or more than mild AR
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Figure 10 Strategy for acute type A aortic dissection.

asc: ascending aorta, FL: false lumen, ULP: ulcer like projection, AR: aortic regurgitation, *: surgery
performed upon enlarging ULP

Table 10 Characteristics of hospital death patients

Age Procedure Cause of death Remarks
1 52 asc+Arch+CAB Heart failure Occlusion of left main coronary artery
2 30 Bentall + CAB Heart failure Occlusion of left main coronary artery
3 79 asc Heart failure Rupture, Deep shock
4 57 Bentall + Arch+ CAB  Heart failure DIC, Intramyocardial hemorrhage
5 71 asc Brain damage Occlusion of right common carotid artery
6 66 asc MOF Occlusion of thoracic aorta
7 38 asc+Arch MOF Occlusion of superior mesenteric artery
8 71 asc Mediastinitis Liver cirrhosis

asc: ascending aorta replacement, CAB: coronary artery bypass, DIC: disseminated intravascular coagulation,

MOF: multiple organ failure
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Table 200 Factors for hospital mortality

Alive Dead p-value
Preoperative factors Male 33 6 0.48
Age >70 19 4 0.94
Marfan syndrome 5 2 0.27
Shock (SBP < 80 mmHg) 4 4 0.01
Organ malperfusion 16 4 0.1
LMT involvement 2 2 0.67
Cardiac tamponade 11 2 1
Operative factors Root replacement 4 2 0.21
Arch replacement 14 3 0.7
Pump run (minutes) 217 + 72 323 £ 235 0.03
Cardiac arrest time 119 + 36 148 + 54 0.12
RCP time 51 + 17 43 +34 0.47
Postoperative factors Re-thoracotomy 6 1 1
Prolonged intubation 8 3 0.34
Pneumonia 4 2 0.21
Sepsis, bacteremia 1 2 0.05
Brain damage 1 2 0.05
Hemodialysis 2 4 0.003

SBP: systolic blood pressure, LMT: left main coronary artery, RCP: retrograde cerebral perfusion

Closing type A acute aortic dissection: 12

[Emergent surgery: 3|

v
[ Elective surgery in subacute phase: 5 |

[Non-surgery: 4]

AIi:/'e: 2

Dead: 1

(Died of newly developed type B dissection)

AIi\‘/'e: 5

AIi:/'e: 4

Figure 20 Outcome of patients with closing false lumen.
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Figure 30 A 61-year-old man with development of ULP in subacute phase.
A: Closing type A aortic dissection in acute phase
B: ULP appears in the aortic arch with the true lumen compressed
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Surgical Strategy for Acute Type A Aortic Dissection:
Does Closing Type Require Immediate Oper ation?

Tetsuro Morota, Shinichi Takamoto, Minoru Ono, and Tetsufumi Yamamoto

Department of Cardiothoracic Surgery, The University of Tokyo, Tokyo, Japan
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Background: Surgical results of acute type A aortic dissection has improved, although the mortality rate re-
mains high (10-25%) in Japan. The strategy for closing type also remains controversial, and the surgical indication
is chaotic.

Patients and methods: Between January 2000 and December 2005, 60 consecutive patients (39 male and 21
female patients, age ranging 28-88 years old) were treated. Forty-eight of them had patent false lumen (FL), and 12
had closing FL.

Results: Overall in hospital mortality was 13.3% (8 patients). Seven patients died of preoperative serious
condition such as deep shock status or visceral malperfusion. Of 12 patients with initially closing FL, 3 underwent
immediate operation because of large aorta or cardiac tamponade, and 5 subacute phase operation because of recanalized
FL. The other 4 were treated successfully with medication.

Conclusions: The determinant of surgical mortality in patients with acute type A aortic dissection is the pres-
ence of deep shock and/or serious organ malperfusion. Rapid diagnosis and less invasive treatment is the key to
improve the results. The patients with closing FL with neither large aorta nor aortic root complication can be
treated medically with close observation. (JJpn Coll Angiol, 2007, 47: 291-295)
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