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Table1l Patients characteristics and the condition of false lu-
men in type A and B acute aortic dissection patients
who associated end-organ malperfusion.

TypeA (n=110) Type B (n=78)

No. of patients 36 (32.7 %) 14 (17.9 %)
Mean age (y) 59.0 59.9
Gender (M : F) 23:13 11:3
False lumen
Double barrel 34 13
Thrombosed 2 1
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Table2 Thevariety of ischemic organsin type A and B acute
aortic dissection.

TypeA (n=36) Type B (n=14)
Myocardiac 14 (12.7 %) 0
(anterior infarction 5,
post-inf infarction 6)
Neurologic 12 (10.9 %) 1(1.3%)
Visceral 5 (4.5 %) 9 (11.5 %)
(bowel 1, renal 3, (bowel 7, liver 1,
pancreas 1) renal 4)
Limb 11 (10.0 %) 8(10.3%)
Multiple organs 5 (4.5 %) 4(5.1%)
myocardiac+ neurologic 2 bowel+ limb 4

neurologic+ limb 3
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Fig. 1 The mortality at the differences between the existence of malperfusion and the ischemic organsin type A acute

aortic dissection.
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Table3 Thevariety of treatment for visceral and limb ischemia
in type B acute aortic dissection. SMA: superior me-

senteric artery.

Visceral ischemia (bowel, liver, renal) (n=9)

Bypass grafting to SMA 3(1)
(included 1 case of simultaneous bypass
grafting to rena artery)
Replacement of the descending thoracic aorta 1(2)
Medication 2
No treatment 3(3
Limb ischemia (n=8)
Axillo-femoral bypass 3(2
Femoro-femoral bypass 1
Fenestration 1
Stent 1
Replacement of the descending thoracic aorta 1(2)
Medication 1
(' ): death
oalive oalive
70 0 mdeath| 10 mdeath [
I
60 9
8
50 7 4 L
6 2 L
40
58 5 S
30 4 ||
20 3
5 5 5 L
10 9 1 3| |
0 5 (35.7%) 6 3% | 1] (55.6%) (71.4%) (375%)
malperfusion(+) malperfusion(-) paraplegia visceral (bowel limb
0 O P<0.05 necrosis)

Fig.2 Themortality at the difference between the existence of malperfusion and the ischemic organsin type B acute aortic

dissection.
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Surgical Treatment for Acute Aortic Dissection Associated
with End-organ Malperfusion

Masahiro Aiba, Tadanori Kawada, Kazuto Maruta, Y asuhiro Shigjiri, Atsushi Bitou,
Y oshiharu Okada, Y oshiaki Matsuo, Makoto Y amada and Toshihiro Takaba

First Department of Surgery, School of Medicine, Showa University
Key words: Acute aortic dissection, End-organ malperfusion, Surgical therapy

The purpose of this study was to investigate the current therapeutic strategy in acute aortic dissection associated
with end-organ malperfusion.

Between 1991 and 2001, 188 patients with acute aortic dissection (type A; 110 cases, type B; 78 cases) were
treated surgically or medically. Of those, end-organ malperfusion were seen in 50 patients; 36 cases (32.7%) intype A
and 14 (17.9%) in type B.

In patients with type A aortic dissection, 14 patients (12.7% of all acute type A dissection) had myocardial
ischemia, 12 (10.2%) had neurologic deficit, 5 (4.5%) had visceral ischemia, and 11 (10.0%) had limb ischemia.
Concomitant CABG and revascularization for limb ischemia were performed in 8 and 4 patients, respectively. The
operative mortality rate was 41.2%. It was significantly higher than that in patients without organ malperfusion. The
mortality rate in patients with compromised coronary artery was 50%. It was especially difficult to rescue patients with
accompanying anterolateral myocardial infarction due to left coronary artery dissection.

In type B aortic dissection, 1 patient (1.3% of all type B dissection) had paraplegia, 9 (11.5%) had visceral
ischemia, 8 (10.3%) had limb ischemia. To avoid bowel ischemia, graft replacement of the descending thoracic aorta
and bypass grafting to the superior mesenteric artery were performed in 1 and 3 patients, respectively. For patientswith
leg ischemia, graft replacement performed in 1, axillo-femoral bypassin 3, femoro-femoral bypassin 3, and fenestra-
tion of the abdominal aorta and stent therapy in 1 each. The operative mortality was 35.7% and bowel necrosis was
related to the cause of death in all patients who died early after surgery.

In conclusion, early diagnosis and surgical intervention before established myocardial infarction develops are
essential to save patients with type A aortic dissection associated with coronary artery malperfusion. The revasculariza-
tion technique of choice for ischemic visceral organs depends on the mechanism of peripheral vascular obstruction
induced by the dissection process. O Jpn. J. Vasc. Surg., 12: 581-586, 20030
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