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Figurel Diagnostic tree of acute aortic dissection.
ECG: electrocardiogram, CXR: chest X-ray, US: ultrasound,
CT: computed tomography, AAD: acute aortic dissection.
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Thrombosis of false lumen

B

Figure2 False lumen thrombosis in patient with chronic type B aortic dissection.

(Courtesy of Dr. Kunihiro Yoshioka, Iwate Medical University)

A: Axial enhanced computed tomographic image at right pulmonary artery level shows chronic dissecting dilated descending aorta with
partially thrombosed true and false lumen.

B: Axial enhanced computed tomographic image at renal artery level shows chronic dissecting dilated abdominal aorta with triple barrel

and partially thrombosed false lumen.
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Figure3 Cascade of systemic activation of coagulation with
aortic dissection.
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Diagnostic and Ther apeutic Aspects of Coagulopathy Associated
with Aortic Dissection: From the Guidelinesfor Diagnosis and Treatment
of Aortic Aneurysm and Aortic Dissection (JCS 2006)
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Aortic dissection (AD) is considered to be an intimal tear, flap, and abruption of the aortic media. Although many
subjects with chest pain can be diagnosed correctly as having AD using diagnostic imaging such as enhanced computed
tomography (CT) in the acute phase, asymptomatic or |ow-probability subjects might be misdiagnosed without using CT
images that lack the suspicion of AD. Endothelial disorder and excessive inflammation may cause hyper-coagul opathy
from the onset of AD, so that smooth muscle cell-derived myosin heavy chain or D-dimer may be useful biomarkers of
the diagnosis of AD for asymptomatic and/or unremarkable subjects in the clinical setting.

One of the most important complications of chronic AD is adilated, dissected aorta, or dissecting aortic aneurysm,
which carries almost the same risk as true aortic aneurysm. In the chronic phase of AD, there is some inflammation and
hyper-status of fibrinolysis and coagulation at the false lumen, which may cause rare but critical coagulopathy, dissemi-
nated intravascular coagulation (DIC)-like aortic aneurysm with huge mural thrombus. This dissection-associated DIC
tendsto appear in patients with dilated and partially recanalized false lumen. In these cases, it should be primarily treated
with heparin to correct coagul opathy, then adequate surgical repair including aortic stenting should be considered.

(J Jpn Coll Angiol, 2008, 48: 55-60)
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