Online publication May 27, 2010

@i

EIIJI:I

o BA9 BT Y RY YA 1 KENRIFER OB & iR IARR N 2D o T—

A% V7 F— 8 A B2 P ZE R Sk R B R 9% e oD T6 R s

I — BB

B B 25 Y74+ — FALGMOBRERERICBWTIE, BRFREWoNEHaR IO E
e ) EmDdH. Feald, WHEAIIOVTRD L) IZEZ T 5, KETIRPASA SRR L
y YRS =T EOGPHER TIIBRATMZIEITY 50 AIHED 2 WIEG TIIIINEHGR AT
feE BbN B9, WEZHEENICHKTL T, SRt A ULEND L, BIEOR KL BIER T

NEATLIEEZONLBIETFM 2T ETH S,

(J Jpn Coll Angiol, 2010, 50: 151-156)

Key words: aortic dissection, aortic intramural hematoma, prognosis, medical therapy, surgical therapy

EUBHIC

A HEPA ZE TR S PR Bl R A Al 0 S R Bl R 7 il oD o 720
THY, 10~30%% b LML SN LB, Efk
CTOERIZEY, BHSNBHEELHIML TV BER
TH5D, ELLHBERTHARNWIEDS 0, BT
BIRICREESS B LR WA Y > 7+ — N B BUEEEIZPNR
HEEDIEIRESND DS, FATKEIRICHEHESB L SRS >~
74— 8 ABRHEOY G, BETFMENERAR LB 5
BRDPDHY, FEwhbdbo

HIEFARIBERONE  ARFEFELOED

I EA ZE IR B IR IR EE 2 < DA S CHBRERA T
LR DA R0 TV h, — TR S RIFHUIAIEIC
MR ETH D, 6T, FMINZHEZ T 2 %X
HHH, WHNCKREL o THEEZEPET 222134 7%
Vo TR OMZER KT E LD, Song Hid, 15
P PHSE TR el | 0 FEE B A7 TR BE L VLR PR B oD s,
TERLELEHEL DY, Thbh, BEEHRELTLY
BEWENEL, £12AY 74— F ABITIEREIIREIS
REFEDEWHD AL, A% 27+ —F B I TR
DREIREDS LD PEVERE L T b, Fk4 DK
HTIE, AY 74— 8 A BITIEKBIIRPASEA 2 E <0
BESDEIHENI AR Y, A¥ 74— FBEITIE, &

ANaB L OB BRI E ) e =< T i 6 o> & fF
FEDFELED T2 705729,

b ) —DDOBPEHIEREEE ORI, P L 228D
CREDEALT 22 L Th Do FASHL 7-ABREDS N ToEs
VRS BIREBIDSFAE S 5— T (Fig. 1), ol farE
AR L 720 (Fig, 2) 372 % IR R GE 0° (B e & BEIED
WNCEGBAE L, FIhBBIENIERT A2 EbH LY,
C O FATKBIIRICIEREDS AN DAY VT 4 — K
ARITHREIEECTH 5o MBIEIZITEATFRD SL7-HITIE,
FTTIBIERZEL IV A WD T, BIERERIIHETT L
T EZ NS,

DL, (BIEPAEROBIERTER LGB - 72
PRIGIE, AIEHE DGR #4252 5 L TEETH
D, BCBEFMIHIRTH LAY V74— F A I
TdHo> THNFHAEDTTRETH HPULIZ % > T D,

A8 74— K A BHAREEAZER KB R OG5

AL VT x—§ A TUBIEPZERIREE 3 268,
ENREE T, WENCNERERE 3 2 i L VDIl
LT, ke, BRI L kB E T
THREXZEVIERDT N, TR THRETFHE
TEET BHVEHEIE S\,

BAEE T, MAIEABLL - KBRS, <D
Tk SNEHERE, A EHEBROEOHGE ) SN Th b,

AL SR > & — el Ry IaBR 2 PR

THE JOURNAL of JAPANESE COLLEGE of ANGIOLOGY Vol. 50, 2010

2009 4 4 H 1 HZ#

151



AY T x— F A R SE RSV B IR A B 0 TH R

Figure 1 One example of the regression of hematoma in a patient with type A aor-
tic dissection with closed and thrombosed false lumen (AD with CTFL). Initial CT
scan showed characteristic crescent thrombosed false lumen in both the ascending
and descending aorta (A). Eight months later, a follow-up study showed complete
resolution of thrombosed false lumen in both the ascending and descending aorta (B).

Figure 2 One example of the progression of thrombosed false lumen in a patient
with type A aortic dissection and closed and thrombosed false lumen (AD with
CTFL). Initial CT scan showed characteristic crescent thrombosed false lumen in
both the ascending and descending aorta (A). In this patient, AD with CTFL mark-
edly increased with chest pain 7 days after its onset (B).
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| Type A AD with CTFL (n=30) |
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Regression or absorption of
thrombosed false lumen

Increase in false lumen size
Progression to classic AD

(n=17) v (n=1) 4 (n=12)
Medical therapy l I Rupture I I Urgent operation I
Alive 16 Early death 1 Alive 11
Early death 0 Early death 1
Late death 1 Late death 0

Figure 3 Outcomes of patients with type A aortic dissection with closed and thrombosed

false lumen (AD with CTFL) who were treated initially with supportive medical therapy.

Table 1 Summary of Medical Therapy for Patients With Type A aortic dissection with closed and

thrombosed false lumen (AD with CTFL)

Mortality with ~ Resolution of

Author Year  Number of cases  Mean age .
medical therapy hematoma

Mohr-Kahaly” 1994 3 72 2/3 NA
Nienaber" 1995 12 52 475 NA
Sueyoshi'” 1997 13 70 1/8 4/8
Kaji” 1999 22 65 1/22 12/22
Shimizu® 2000 13 NA 3/11 NA
Hagan'® 2000 17 NA 4/8 NA
Nishigami'” 2000 8 72 1/8 2/8
Song” 2001 24 67 1/18 7/13
Sohn®” 2001 13 NA 0/13 NA
Kaji” 2002 30 67 1/30 17/30
Song® 2002 41 65 3/41 24/36
Evangelista®” 2003 12 NA 1/5 2/5
von Kodolitsch” 2003 38 NA 6/11 NA
Moizumi* 2004 41 67 3/30 NA
Evangelista™ 2005 23 NA 3/9 NA

NA: not available
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Figure 4 The numbers of CT scanners per million people in OECD countries. (Data
from OECD Health Data 2007: http://www.oecd.org)
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Therapeutic Strategy of Type A Aortic Dissection with
Closed and Thrombosed False Lumen
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There is considerable controversy surrounding the natural history and the therapeutic strategy of type A aortic dissection
and closed and thrombosed false lumen (AD with CTFL), better know as aortic intramural hematoma. We investigated the
long-term clinical course of patients with type A AD with CTFL who were treated initially with supportive medical therapy
in comparison with classic double-barreled aortic dissection (double-barreled AD). The results indicated that the actuarial
survival rate was significantly higher and the incidence of aortic regurgitation and stroke were significantly lower in AD with
CTFL patients. Thus, type A AD with CTFL patients have different clinical features and better prognosis than double-barreled
AD patients. Considering mortality and morbidity for surgical repair, supportive medical treatment with frequent follow-up imaging
studies can be a rational option for type A AD with CTFL. In summary, we would like to propose the following therapeutic
strategy for type A AD with CTFL: emergent surgery should be recommended in complicated cases with cardiac tamponade
and / or aortic regurgitation. If patients are not complicated, medical therapy with frequent imaging follow-up can be selected.
In these cases, surgery should be recommended if hematoma may progress in size or progress to double-barreled AD. In addi-
tion, early surgery should be considered for high risk patients with aortic diameter = 50 mm and / or hematoma size = 11 mm.

(J Jpn Coll Angiol, 2010, 50: 151-156)
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