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dissection : diagnosis and management of malperfusion
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Early Results of the Patients with Acute Aortic Dissection : Experience in Komatsushima
Red Cross Hospital between 1986 to 1999

Yoshiaki FUKUMURA", Masaaki BANDO", Yasushi SHIMOE", Kazuhisa KATAYAMA?
Homare YOSHIDA", Yoshikazu HIASA", Yoshihiko KATAOKA"

1) Division of Cardiovascular Surgery and Cardiology, Komatsusima Red Cross Hospital

2 ) Division of Cardiovascular Surgery, Shinsenkai-Daiichi Hospital

We reviewed 134 patients with aute aortic dissection experienced in our hospital between March 1986 and June 1999.
Age ranged from 33 to 88 (average 65.5) years old. There were 83 male and 51 female patients. There were 57 patients
with Stanford type A dissection and 77 patients with type B dissection. We performed urgent operations on patients
with type A dissection in principle. The possibility of postoperative clot formation in the false channel increased in
recent years with improvement of operative method (for example hypothermic circulatory arrest or use of GRF glue).
But the operative mortality rate remained over 30%. Especially the mortality rate of the patients with organ ischemia was
very poor (50%), so it will be necessary to try percutaneous reperfusion with aortic fenestration or branch stenting prior
to aortic surgical repair. Patients with acute type A early thrombosed dissection underwent urgent operations (<48 hours
after onset) in a high rate (5/12)because of cardiac tamponade (4) or arm ischemaia (1). And semi-urgent operation
must be considered in case of ascending aortic dilatation (>6cm) at onset, presence of ulcer like projection at ascending or
arch aorta, or continuity of symptoms without shock state. In contrast to patients with type A dissection, many patients with

type B dissection were stable under strict conservative therapy. And among 10 patients who underwent early operations

8  MPBEIZ BT B AV REIIREEERE S O S G R Komatushima Red Cross Hospital Medical Journal



for the purpose of entry closure in our early period, the blood flow in the false channel remained patent in 4 patients
because of leakage from anastmosis site. In the future, deployment of stent-graft will be important to repair dissection for
the patients with type B dissection.

Key words : acute aortic dissection, early results.
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