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Table1l Incidence of aortic dissection: A population-based study

Foreign country Japan
Year Area Population Incidence Year Area Population Incidence
(100,000/year) (100,000/year)
1951-1980 Minnesota (USA) 45,000 2.7 1977 Osaka 6,000,000 3.12
1972-1998 Western Hungary 106,500 29 1998 Mie 1,600,000 3.7
1980-1994 Minnesota (USA) 100,000 35 1999 Hanshin 10,000,000 2.67
Based on reference 3—5. 1991-2000 Osaka 370,000 2.62
19972005 Iwate 1,000,000 52
Based on reference 2, 7.
HMusmbsar
al Casas
&0
ek docke asrbc thasechos
L4
&5 i
[1 A\.
& A A BY i
t .- L 1 _' El- I,-_ "'l'. 1 s
44 o, PRl £ | i I O ] .-'" |
I -. I_ 1 I| 1 & :I k :
.: 'l.__ i J g |
Y
2(H A Ak
J".l**‘i i
-
{00 55 0 65 70 TS 83 B5 v

Figurel Number of cases of aortic dissection autopsied at Tokyo-to Medical Examiner Office by year.
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Table2 Operation cases of dissecting aortic aneurysm (annual
report in Japan)

Year Cases
1998 2,222
1999 2,518
2000 2,849
2001 2,966
2002 3,319
2003 3,401
2004 3,858

Based on reference 7, 15, 16.
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Figure 2 Age distribution of cases of
acute aortic dissection.

© 2004 American Heart Association, Inc.
All rights reserved. Nienaber CA, Fattori
R, Mehta RH et al: Gender-related dif-
ferences in acute aortic dissection. Cir-
culation, 2004, 109: 3014-3021.

Figure 3 Age distribution of cases of
acute aortic dissection autopsied at To-
kyo-to Medical Examiner Office.
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Figure4 Monthly distribution of cases
in acute aortic dissection.
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Table3 In-hospital treatments by type of dissection

Surgery

Medical treatment

Type A dissection Type B dissection
549 (81%) 72 (18%)
123 (18%) 291 (72%)

3 (1%) 40 (10%)

Endovascular treatment

Based on reference 18.

Table4 In-hospital mortality by treatment and type of dissection

Type A dissection

Type B dissection

Number In-hospital death Number In-hospital death
Overall 675 206 (31%) 403 52 (13%)
Surgery 549 137 (25%) 72 24 (33%)
Medical treatment 123 69 (56%) 291 28 (10%)
Endovascular treatment 3 0 (0%) 40 0 (0%)
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The incidence of aortic dissection is unknown. Data in the general population from Europe and the United States
estimates arange from 2.7 to 3.5 per 100,000 person per year, and data from Japan reports arange from 2.6 t0 5.2. Ina
review from the International Registry of Acute Aortic Dissection (IRAD), two thirds were men. Women presenting with
aortic dissection tend to be older than men, and half of women were over 70 years old. Ascending aortic dissections
(Stanford type A) are more common than descending dissections (type B), and overall prognosisis poor in type A
dissection. An autopsy study from Japan reported that 61% cases of aortic dissection were pre-hospital death and 87%

died due to cardiac tamponade with hemopericardium.
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