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Current status of acute type A aortic dissection

Department of Cardiovascular Surgery, Japanese Red Cross Kyoto Daini Hospital
Tomoyuki Goto

Abstract

Acute type A aortic dissection is a life-threatening disease with acute onset and extremely
poor prognosis, and in-hospital mortality still exceeds 10% in Japan even when emergency graft
replacement is achieved. The symptoms vary depending on the progress of the dissection, espe-
cially in patients with malperfusion, surgical outcomes are poor. The key to improving surgical
outcomes is to deal with patients with malperfusion individually and to bring them to the operat-
ing room as soon as possible. Even if the patient survives the emergency surgery, multiple reop-
erative interventions are often required, and lifelong follow-up with computed tomography is
mandatory.

Key words : Acute type A aortic dissection, Malperfusion, Surgical outcome
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