m JOg0o

Ooodoooooooombooooooooogog

gboobobooboooboooobobobooooooo

00000 150 551-5580 2006

0000019970120 0020050 80000000000 NMbBOOOOOO12300000
gooooooooooooonmsesosmoooooooooooooooooooo
O0ooO0oo01nooooo0o0o0e230 000 6000 0SanfordAlD DO ODOOOM@ROO
StanfordBO 900 0000000000000 O0O0O0O0OCOOOOOOOOOOOO0O0O0
oooooooooooooooooobonnbomocc MmoooooooooOoOoo
gobobooooboooOooooboboooosm727vi@muOoooooooooooonon
o0b3@2r30@oo0iO0nono4mec40 OO0 O000OO0O0DOOOOOOO
goooo0oooOo0o@m7O0@mUopenstent 00000 S50000000000000
gbooboooboooooooobooboboooooooobOoboboboobooo
goomz20@mob0ciliooooc0ooooooboo0oobo10ooooobo +0000000
gobobooOoobz0000000000020000000openstentd00oOnO
200000000000000000CmMbOOOOOOOOOOOOOOOOOOOC0O0
poooooooooooooOoOoDooboooooOoomooooooboooooDOnoo
goooooooobooooooooooooOboOooooooooooDoboboboomoo

0 0 O 0O 150 551-5580 20060

ooooooompboooooooobooooo

gooo

0000000000 ooooooooooOmbooo
000000000oooooooooooooooo
000000000oooooooooooooooo
Jooo0oooooooooooooooomboog
OoooooDo0oo0ooooooooooooooo
oooooooooo

0000000000 ooooooooomboOoon
0000000000000 00o0ooO0oO0oO0Ogooret-
rospectived 0 0000

0000000000000000Te : 082-815-521100
073102230 0000000000000 2-1-1
Oooo20050 90 90

00020060 90130

19

goooo

019970120 0020050 80 00O OOOOOOOO
OlbO0 00000012300 000000000000
o00o0O0O001mesmOooOO00noooon
62310400790 (D OO0 6000000200 Stanford
AlDODO0O0OO0O0OMMO900StanfordBO OO O OO
OoooooDo0oo0ooooooooooooooo
00000000oooooooooooooooo
0O000000o0o0o0omooooooooooo
000000000000 ooO0oooomooooo
0o0o0DMOoo000o00O0ooDooooboboOooooo
OoooooDo0oo0ooooooooooooooo
oog
00000000oooooooooooooooo
00000000oooooooooooooooo
0 I computed tomography) CTIO O 0000000



562

oo0o0oo0ODiso 60

\ /4

Stanford A

Acute type llIb aortic dissection

\4

Stanford B

v

Organ ischemia (-)

|
v '

'

Organ ischemia (+)

A

Cul-de-sac of false lumen (-)

*)

Cul-de-sac of false lumen

(In aorta or/and branch)

\d

Conservative therapy

Carefully conservative therapy
(As a high risk group of organ ischemia)

A4 A4

Emergent treatment

Symptom of organ ischemia and insufficiency of organ circulation in imaging examination

Fig. 10 Strategy for acute type I11b aortic dissection at our hospital.
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Fig. 2 Shema of mechanism of abdominal-organ mal perfusion.
(a) True lumen stenosis type: True lumen is compressed by false lumen in aorta.
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(b) Visceral artery dissection type: True lumen is compressed by false lumen in visceral artery.
(c) Mixed type: True lumen is compressed by false lumen in both aorta and viscera artery.
T: true lumen, F: false lumen, Arrows: direction of pressure
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Fig. 4
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In Case 7, computed tomography on onset of acute type |11b aortic dissection (a)

A .

555

In Case 8, computed tomogra-
phy on onset of acute abdomen.
True lumen compressed by
false lumen in aorta was se-
verely narrow, and false lumen
was not patent.

and digital subtraction angiography on onset of acute abdomen (b). alb
(a) False lumen invaded into the orifice of celiac artery.
(b) The orifice of celiac artery was 99% stenosis.
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Fig. 5

In Case 4, computed tomography (a) and digital subtraction
angiography (b) on onset of acute type |11b aortic dissection.
(a) True lumen compressed by false lumen in aortawas severely
narrow, and fal se lumen invaded into the orifice of superior me-
senteric artery (SMA).

(b) True lumen was severely narrow on thoraco-abdominal aorta
level, and occluded on just below SMA level. Furthermore, the

oo0o0oo0ODiso 60

orifices of celiac artery and SMA were 99% stenosis.
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Strategy for Acute Typelllb Aortic Dissection Associated
with Abdominal-organ Malperfusion

Masamichi Ozawa, Naomichi Uchida, Hidenori Shibamura and Hiroshi lwako

Department of Cardiovascular Surgery, Hiroshima City Asa Hospital
Key words: Acute type I11b aortic dissection, Abdominal-organ malperfusion

The aim of this study was to evaluate our results of treatment for acute type I11b aortic dissection associated
with malperfusion of abdominal organs, and to consider the therapeutic strategies.

Between December 1997 and August 2005, 123 patients with acute type I11b aortic dissection were treated at
our hospital. Of those, 11 patients (8.9%) required emergency treatment for malperfusion of abdominal organ. In our
hospital, the indication of emergency treatment for acute type I11b aortic dissection was any symptom of acute abdomen
plusinsufficiency of visceral arterial circulation on computed tomography or angiography.

All of the 11 patients (100%) had cul-de-sac of a false lumen, 8 (72.7%) had at |east one symptom of acute
abdomen, and 3 (27.3%) had metabolic acidosis before surgical treatment. In 7 patients of thé true lumen stenosis
type,” 5 patients who were treated with open stent grafting are alive. The other two patients, who were treated with
transluminally placed endovascular stent grafting (TPEG) or with superior mesenteric artery (SMA) bypass, died. Of
the 2 visceral arterial dissection type” patient, one was treated with transluminal stenting of the celiac artery and the
other was treated with resection of the intestine and ileocolic artery bypass, and both are alive. Twd mixed type”
patients who were treated with open stent grafting died. The mortality rate of this series was 36.4%.

In conclusion, to improve the prognosis of acute type I11b aortic dissection associated with malperfusion of
abdominal organ, it isimportant that we obtain early diagnosis of organ ischemia caused by cul-de-sac of afalse lumen
and choose the correct treatment based on understanding of the mechanism of organ ischemia.

O Jpn. J. Vasc. Surg., 15: 551-558, 20060
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