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0000000000000000000 M Tablel
O0000OOevent000000000000O00O0
0000000 Oevent0 00000000 p=0.030
O Fig. 200

000000000000000037+6mmO000
037+5mm0 000000000000 M p=0.73(0 O
00000000000000230000021000
000000CTOOO0000ONONONonoooooo
00000000035+7mm0000041+7mmO 0
000000000000000MmMp=0.0300000
00000@Mmm/0MO0000 -0.70+1.63mm/0 O
0000 +1.86+2.13mm/0000000000000
000000000 p=0.020Table2lI 0O D000

Acute type B aortic dissections 32 pts.

/ AN

Acute phase medication Acute phase operation
30 96.90 0 03100

/7 N\

Chronic phase medication ~ Chronic phase operation

20 87.100 4112900
Thrombosed 15 Thrombosed 1
Patent 12 Patent 3

aive 23 death 4 dive 2 death 2
085.200

Fig. 1 Results of therapy for acute type B aortic dissections
0 n: 32 patients]

“Thrombosed” means that the false lumen is occluded due to

thrombus.

“Patent” means that false lumen has the blood flowing.

Table1l Patient profiles of acute type B aortic dissectionsl n: 32

1 . S o P
_ Thrombosed

% .8 P=0.03 group
o .61
L
= .41 B —
]
& 2 o

ol ' _ _ . group

0 10 20 30 40 50 60 70 80
Timgl month

Fig.2 Event free curves of thrombosed group versus patent
group in acute type B aortic dissections

Upper line: Kaplan-Meier curve shows freedom from event in

the group of thrombosed type.

Lower line: Kaplan-Meier curve shows freedom from event in

the group of patent type.

Events include dissection-related operation, dissection related-

death, visceral organ ischemia, limb ischemia, maximal diam-

eter of the dissected aorta 0 50 mm and average enlargement

rate of the dissected aortal 5 mm/year

patients(]

Thombosed group

Patent group

Patient§] pts.O] 16 16

Gendef] pts.O male 12 female 4

male 13 female 3

All patients are divided into the two groups, which are the
thrombosed group in 16 patients and the patent group in 16
patients.

There are no significant differences according to gender,
age and follow-up periods between those two groups.

Agél yrs.O 688 66+10
Follow-up period 40.2+19.0 39.6+£20.2
0 monthsO
Period 1994.1. 1- 1994.1.1.-
1998.12.31 1998.12.31
Values are mean+SD.
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0 [0 R?= 0.447, p= 0.0630 Fig. 30
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Table2 Maximal aortic diameter and average enlargement rate
of thrombosed group versus patent group
Maximal aortic diameter Average
Umml  enlargement rate
Initial Mid-term 0 mm/year
On=320 On=210 0 n=210
Throm- 37+6 35+7 —0.70%£1.63
bosed 030-480 026-480 [ -2.59-+1.730
Patent 37+5 417" +1.86+2.13""
[028-500 030-520 [O0-1.00-+6.530
Values are mean=SD.

*p=0.03 vs.thombosed

**p=0.02 vs.thombosed

Maximal aortic diameter in computed tomography is measured
at initial phase and mid-term phase.

Average enlargement rate (mm/year)=maximal aortic diameter
(mm)/follow-up period (year).

These groups are analyzed using Unpaired Student-t test.

] o e
2 50] L
9 o PPt
€ 461 ° o

T 421
g q
38
8 E 5
S g4 _jz/wﬂ“"‘"
KT
5 303 °
< 26

10 0 10 20 30 40 50 60 70 80
Timél monthO

Aortic diameter=35.847+0.119xtimel month(J;
R?=0.447 p=0.063

120

Fig. 3 Enlargement rate of patent group
Enlargement rate of the patent group viaregression analysis.
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Table3 Event rate according to aortic diameter on initial CT
0 Thrombosed group vs. patent group]

Group
Thrombosed Patent
Diameter
40 mm> o1z oo o 4/12133.30 0
40 mm0 1/41 25.00 O ™ 3/8 75.00 O
*p=0.007

These four groups are analyzed using Fisher's exact test. Be-
cause of the increased risk of type | error caused by multiple
comparisons, p value less than 0.008 was considered significant
for these comparisons.
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Evaluation of the Management for Acute Type B Aortic Dissection

Seiji Onitsuka, Hidetoshi Akashi, Takayuki Fujino, Kenji Ishihara, Atsuhisa Tanaka, Kentaro Sawada,
Satoru Tobinaga, Shinsuke Hayashi, Hideki Sakashita, and Shigeaki Aoyagi
Department of Surgery, Kurume University of Medicine
Key words: Acute type B aortic dissection, Patent type, Thrombosed type, Medical therapy

In this study, we evaluated the mid-term results of the medical management for acute type B aortic dissection.
Between January 1994 and December 1998, 32 patients given a diagnosis of acute type B aortic dissection were
admitted to our hospital. Their mean follow-up period was 39.9+19.3 months (ranging from 3.1 to 72.8 months) and
their mean age was 67 (ranged from 37 to 84) years. The blood status in the false lumen and the maximal aortic
diameter in the acute phase, which may influence outcome, were examined.

An emergency operation in the acute phase was required in one patient. A total of 31 patients were managed
medically during the acute phase, and 4 (12.9%) patients needed surgical therapy in the chronic phase. In 27 patients
who continued to be treated medically in the chronic phase, 23 (85.2%) patients were alive at last follow-up. We
divided all patientsinto two groups: the thrombosed group (16 patients) and the patent group (16 patients). There were
no significant differences according to gender, age or follow-up periods between those two groups. The event-free rate
of the patent group was significantly lower than that of the thrombosed group. (Events included dissection-related
operation, dissection-related death, visceral organ ischemia, limb ischemia, maximal diameter of the dissected aortall
50 mm and average enlargement rate of the dissected aortal 5 mm/year.) 12 patients in the thrombosed group, which
had an aortic diameter of less than 40 mm on initial CT, had no event. The event rate of the 12 patients in the throm-
bosed group, whose initial aortic diameters were |ess than 40 mm, was significantly lower than that of 4 patientsin the
patent group with initial aortic diameters of 40 mm or over. The patent group had a tendency to enlarge in relation to
maximal aortic diameter.

Thus, the blood statusin the false lumen and the maximal aortic diameter in the acute phase should be considered
important factors for optimal therapy for the acute type B aortic dissection. (Jpn. J. Vasc. Surg., 10: 531-537, 2001)
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