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Figure 1 Intraoperative measurement of the pressure of the dissected

ascending aorta.
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Figure 2 The record of the pressure gradient from the true lumen to the

false lumen of the ascending aorta.

BRLTHIET LI EDPHO N Lo TE 2D72D
TBRERIZERID A BT L CO BRE B TE L0
TERWHPEDEZDPS, FEREIHAOND L9
1275725 Kaji 5Y, Song S IRAFHIEIED BT 72 %,
WS L CWADS, TORIE, REBAIiiz e AIER
HH~OERR L, EERRBRTY /- ET LER
FHIAELIER DD S 2 L EFERL TV 5,
bIUbIUILET L ) —E L CREMEN A B LT
XEBIFMO % Lo TETz. TOMBITAIEPAZER]
HEOEFSIETIER L, fEo TRAFIGFRE T REL
T AMGZHITROAS TR STH b, FITKRE)
WRICIEBEASEAE SIS, 08 ¥ R — 7 BNk A,
KEYIRFPASHA A iE 2 EBIER 2 B BHE 2 TR 572
OIZTFMH RS MEELIGRETH L EE R TET
CDOFiET O TFICFATGHEE 1T - T & 72 225 FIOBERRAE

148

(%) 1% =
90 P
80 *
70 | *

Pressure of the 60 | .

false lumen o
50 . o

40 *%e

30

Pressure of the 20
true lumen 10
0

0 200 400 600 800 1000
(min)
Time from symptom onset to surgery

Figure 3 Ascending aortic pressure and the time interval
from symptom onset to surgery.
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Figure 4 Schema of development of dissection (Ann Thorac Surg

2005, 79: 1518-1521).

Bra iy U720 69 Bl igeRl (LU IMH #), 156
BIDMBIERAFRI (LT AAD ) CTh 720 MTRIRF Ok
BT, IMHBZEBICER TH o7, IMHEEDH L
53 151(76.8%) %, AAD HEDH B 111 F1(71.2%) %% 6 F§
DA SREE L 72 BAMM ORI T - 720 REERT
90 mmHg ML F O =2 v Z74EHIE IMH #C 6 $1(20.7%),
AAD BT 10 f1(15.6%) & 2213 % 2o 720 IMH BETIEREE
D 118+ 57 FHAICHI], FAERLFENLIMNE 46 B 66.7%
12, L8 URF—T% 34 6] 493%I278%, AAD #: (79 Bl
50.6%, 48 15130.8%) &I LA EICHADfERRAEH o
720 FMFTRT, LATHEHIC entry 2725725 Old IMH
TT42%, AADBETIZ 5% L, IMHIE T o7z,
IMH HEOFHICTIL 3 Bl 43% TH o724, AAD T
1326 B 16.7%AYETS, RIS M E A% 2o 70
TR IMH BECHBICRBITCH o700 TPl
VBRI L 72 FAT REIIREE ORI AIMES T, D%
P - BSEOMREY, IMH L AAD FEE TEIER SN
Motz MREEDIRECTWDBICERT AL, JMEMICHE
FL2HEOE 13 IMH BT 021 £ 012 mm, AAD
FETIZ 032 + 022 mm & IMH D F A E1Z(P = 0.0016)
AHERICIEREDSHEE Tz, FRREE LT, 1AIERIZERIZ
MBI\ TR SHE IR 5728 reentry ZTERCET7IC
WL R <, BIERFERENI N CiEE A E R+ 5 72
ORI < reentry ZTEEL LTV E#E 2 5172 (Fig, 4o

BEEDTRZN D A ERIZIZ, BEOERE ENEDL DT
SN Do MIEPAZERICIIABIERAEE L ) BEASHIAZ &8
AEA SN2, RICBENEZIETSZ L L,

WREF Vol 50, 2010

ARIFFEIC ST BRI R OSE B TR 2 5 L 7278,

T IEBAE T O BIENE X BN T2 Lo 72 Tl
FERCIIEBBIENEIZEENELVRTLTEY, £
ORBILEFNC LY R, RS L ITHE TR
W ODOBRENIEAMK T 3 2B > 720 entry DF
8, CFENIIM O A S 1E—E O % Ll $ 2 L1
TELRDo72,

BIENE A HE T AR E LTIE, entry Df7EE K&
SWEZHND, WIEMERITL 2D 42% T HTHEK
BIPRIZ entry ZFRD72A5, KE 7 entry 25 AT KEIRIE
BRI HIUTBIENITILE {, entry DS TATRKEIRLLE T
HIUTBPENEIZEL 5 2 e FHINL, T2, 5
FEA B ORE IR & LB IEDO MR LAEDIE, BIEA
JEMRT§ 5 EE 27208, SROERD S EBROMRE
EVATAZLIITE Lo,

I PHIE TN REDSHE (R L 3\ FAfTRE D M
JEXERENE L VKT LT3 0D0FDOREEIZAERIZ
EVEZY, EEZMRMECREL S T TFHATTE 2,
FERENHIRFAEBE L, follow up DEIEZMI T LITK
BIIRIBIEDHE/IATE & 2 & NI FEFNTRAFHIE R O )5
THh AW, FEREMHE R OBEMIHER TIEFM 2 REmN
EHR L DIREMRDS LR L b,

]
BIERAZERID A TUZPERBYIRIFEEIC BT, Al

BIENIEZFHIIL 720 BIENEIIERENEL DET LT
WS E DREEEIRRA T, MHETORT A SIEFA T #E

B

149



Py JPE P ZE R S R B IR A e D i 8 & TR 7

Th o720 WERRMHEOHERILR & Vo2 HR R EHHE
TTBIY A7z, BEMEHES TIE TR AEE LG
PETH Do

X M

1) Robert CR, Robert PM, R. Scott M et al: Management of
patients with intramural hematoma of the thoracic aorta.
Circulation, 1993, 88 (part 2): 1-10.

2) Christoph AN, Yskert VK, Ben P et al: Intramural hematoma
of the thoracic aorta. Diagnositc and therapeutic implications.
Circulation, 1995, 92: 1465-1472.

3) Alan CB, Kevin MH: Management of aortic intramural
hematoma. Curr Opin Cardiol, 1995, 10: 501-504.

4) Kaji S, Nishigami K, Akasaka T et al: Prediction of pro-
gression or regression of type A aortic intramural hematoma
by computed tomography. Circulation, 1999, 100 (suppl II):
11-281-11-286.

5) Song JK, Kim HS, Kang DH et al: Different clinical features
of aortic intramural hematoma versus dissection involving the
ascending aorta. J] Am Coll Cardiol, 2001, 37: 1604-1610.

6) Uchida K, Imoto K, Takahashi M et al: Pathological charac-
teristics and surgical indications of superacute type A intra-

mural hematoma. Ann Thorac Surg, 2005, 79: 1518-1521.

Pathophysiology and Surgical Indication of the Closing Type of Aortic Dissection

Keiji Uchida, Kiyotaka Imoto, Hiromasa Yanagi, Kensuke Kobayashi, Koichiro Date, Daisuke Machida, and Shota Yasuda

Cardiovascular Center, Yokohama City University Medical Center, Japan

Key words: acute aortic dissection, closing type, aortic rupture, site of dissection, pressure of the false lumen

The treatment policy for the closing type of aortic dissection remains controversial. We compared this type of aortic

dissection with aortic dissection with patent false lumen. In the closing type of aortic dissection, patients were significantly
older, experienced pericardial hemorrhage in a higher proportion of cases, and had lower operative mortality than the
patients with patent false lumen. From histopathological examination, the closing type of dissection was significantly

nearer the adventitia than the patent type. In the closing type, pressure of the false lumen was significantly diminished

compared to pressure of the true lumen, but the degree was variable. Some patients with the closing type of aortic dissec-

tion might improve without surgery. Initial computed tomographic findings indicated it might be impossible to predict the

outcome resulting from a false lumen. Emergent surgery after the onset of the closing type of dissection will contribute to

improved survival.
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