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Fig. 1 Results
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Fig.2 Survival rates
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Freedom rates
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Fig. 3 Event (aortic-related complications or death) -free rates
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Fig. 4 Comparison of event (aortic-related complications or
death) -free rates
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Initial Treatment for Type B Aortic Dissection and L ong-term Result

Kouji Furukawa, Kunihide Nakamura, Mitsuhiro Y ano, Y oshikazu Y ano, Tomokazu Saitoh,
Kazushi Kojima, Y usuke Enomoto and Toshio Onitsukall

Second Department of Surgery, Miyazaki Medical College, Miyazaki, Japan
Key words: Stanford B type aortic dissection, Initial treatment, Conservative strategy, Long-term result

The purpose of this study isto evaluate our conservative strategy for patients with acute type B aortic dissections.
From January 1985 to April 2003, 31 patients with acute type B dissection were treated in our institute. According to
initial treatment, patients were divided into two groups: Group M: medical treatment group (n = 27), Group S: early
surgery group (n = 4). In Group M, 26 patients (96.3%) were discharged with no specific complication. Six patients
died in the chronic phase, 2 of them from rupture. Two patients needed surgery because of aortic dilatation 13 and 14
years after initial onset. In Group S, all patients were discharged uneventfully. Although 1 patient died in the chronic
phase, there was no aorta-related death or reoperation. Thirty patients (96.8%) were treated successfully in the acute
phase and 2 of them died of aortic rupture in the chronic phase. The survival rates for all patients were 96.8%, 72.2%
and 66.6% at 1,5 and 10 years, respectively, and the survial rates without reoperation for al patients were 83.9%, 64.0%
and 59.1% at 1, 5 and 10 years, respectively. Our conservative strategy for patients with acute type B aortic dissections
was acceptable. O Jpn. J. Vasc. Surg., 13: 533-536, 20040
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