Journal of Cardiology 20: 369-375, 1990

Rt RBIRE O AR E  Medical and surgical
L A BHRIEE I DWW T treatment for patients

with dissecting aneu-
rysms of the aorta

HHIR Susumu ASAKUMA
x£55 —iL Kazue TERAWAKI
A FBR Juro YAMAMOTO
NE BEK Kenta KAWAKAMI
HiE TH Senri MIHATA

TE ¥4 Nagao YASUTOMI
A FiK Kazuhiro FUJITANI
=1 Tadaaki IWASAKI

IWF mE* Katsuhiko YAMASHITA*
" Takashi MIYAMOTO*

Summary

The medical and surgical treatment of 96 patients of dissecting aneurysms was reviewed. There
were 42 patients with Stanford type A dissecting aneurysms, 19 of whom received medical treatment
and 23 of whom had surgical treatment. Among 54 patients with Stanford type B dissecting aneu-
rysms, 24 had medical and 30 had surgical treatments. The treatment results and the long-term
outcomes were studied using the Kaplan-Meier method, categorizing the subjects in non-survivor
(in-hospital) and survivor groups.

The results indicated that those with surgical treatment had a higher survival rate (75%) in the
early post-operative course, for both type A and type B aneurysms. However, the long-term outcome
of the survivor group was not different between type A and type B aneurysms regardless of type
of treatment. Fifty-six percent of cases with type A aneurysms with serious complications survived
by medical treatment alone, and no intimal tears were visualized on angiogram. Therefore, it was
suggested that, in patients who had no angiographically defined intimal tears in the acute phase,
medical treatment may be more effective, even for type A dissecting aneurysms.
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Table 1. Profiles of patients with Type A and
Type B acute dissecting aneurysms

No. Mean No. of

Type of T’l::;t' of age hospital
pts pts (yr) deaths
T A @ <Medical 19 68.8 7(37%)
epe —
P Surgical 23 54.1  7(30%)
Medical 24  63.9  3(13%)
T —_
ype B 54 <Surgical 30 61.4

6(20%)

Table 2. The causes of hospital deaths

Type A Type B

Ca;;;a“ Medical Surgical Medical Surgical

(n=7) (n=7) (n=3) (n=6)

Rupture 1 1 2 1
Cardiac

tamponade 3 0 0 0
MOF 0 1 0 2
Renal

failure 1 3 0 0
Pespiratory

failure 0 1 1 0
Sepsis 0 0 0 2
AMI 1 0 0 0
Others 1 1 0 1

MOF =multiple organ failure; AMI=acute my-
ocardial infarction.

B BINELEE 13%, FSMVEEE 20% T, ETRER,
NEBETRLZ R+ —F G ) Lygmz 3 4)
BERDOETH Y, 60% & HEdTWiz. %7, A
BN, BRAECT7H0 5 5, 3 6] (BHELHE
E1pl, BRI, L& rRF—F14) 3k
BEREHICELT L TR Y, HRRC TRE LEES
Thole. —7F, SRBEOFiREB XU FHE
Hix, FE»D 2EUANOSMERN 9 F (LB
BEETH, v a v 46, KBRFHERIF, F
femEdn 1 4], AMCOHEELH), 2 L%, 20
AR o mAtER 8 1l (KEIRFEFE 4 51, M
KETEE 2 45, LEVRETEE 2 4], Marfan JEREE 1
F), 25 AL, &L < ERERFPRH OB

— 370 —



P56 45 CRBIARSHFE 5 ], MakBrEg 14)) Th -
7e. HUREE, EHAEN 24T, *ofidfg
DEBHEIC L BTN ETH - 72 B BINEIRER:
AT 3FT, 2hEh4» ARICAKER”R
BHLETLIZb D, FHREETLTWZH 49
HECHREE LL O, 3 5 B%ICRERIEE L ip)
Tdhole. BEBSEBIC OV T IRFHEDB IO
FHEEZ, RE»D 2 BRBEOEMLM 3 4
(Mol R 1 ), TR 2 1)), 28LA%, 2 »
AR ORI S 5] (MENR 246, T
R 2 4, ALK 140), 2 5 AU ES L <3
RIS B D 18 B3 22 (1] (8 A2k 45 19 41, i
FERmE 1 i, BiErA%E 1 41, Marfan fEFREEL
P Thote. DD HLEENIEL 6 4 (R 1
B, BUILSE 2 4], ZRgasR42 B, Ba e 1 )
Thot.

3. EEEREMS L VERREEE

BB OATERGES I UBRREBETIRERE, A
RINFELEE 12 4] CRBEHIE T 3 6 (RRARBAZEA
24, fhBTCTRYZIE 1 #), A BISLEEE L6 filT
SBRBEHIE T 4 5 (it 7 E B ICHBILRE &7 L,
BEREOLALICE 251 1 ], Marfan jEE
FCRAE 26, JRIEREA L4, B BINEE 21
BT IBBEHIE T 4 ] CEMERES | HURETRH O
ERE2H, KEARALH) Thote. Zhoo
> b EERRE LT LS 18 filfh S fln=
MEBEARREIESI T &b - 7o, SVELEE A TEBBTIR 24
#IC, SBERHRIET L 7= b i3 6 ] (e 1 41, B
RARE 2 45, FEIEARS L BB 3IF) Th -
7z, AFRTBEEE 2 BB E, 198844 H %
Bk L LT Kaplan-Meier $Eic CEH L. A B
AETEHE T NEEE 12 6] CEE8BRHIRE 3.9+2.6 4F),
SMELEE 16 1] CEIZEBMIE 3.6 £2.24F) Th - Ic.
WEBEOAETFRIT 1 F92%, 34 83%, 54 66%,
SRl oz EhZEh 100%, 86%, 64% L,
BWREICEBZERE D bR o7 (Fig. 1). B
RUAELfE T, WEEE 21§ (F5:EBEIRE 2.9+2.1
), SRR 24 6 CEHBHEIM 3.7 £27 ) T b
ofc. WEHEEOAEFRIFT < 95%, 88%, 74%,

ARRENE R B O TR

100 v 23
~ 901 SO o \
X 801
: 70
£ 601
= 50
§ 40
S 304
5 20
2 0]
0 . ;
0 1 2 3 4 5
years

Fig. 1. Survival curve of Type A aneurysms.
Broken line with open circles=medical treatment;
solid line with closed circles=surgical treatment.
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Fig. 2. Survival curve of Type B aneurysms.

Broken line with open circles=medical treatment;
solid line with closed circles=surgical treatment.
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Table 3. Clinical in-hospital data of non-survivor group of hospital in medically-treated

patients with type A aneurysms

Age T, : T,
No. (yrs) Sex (day) Shock AR PE ECG Others Angio (day) Cause of death
1 78 F 18 Af S F>T 19 Cardiac tamponade
2 74 F 0 + Remal  g>T 5 Renal failure
3 68 F 0 + + + — 10 Cardiac tamponade
4 80 M 1 + + LLI — 30 Gastro-intestinal bleeding
5 52 M 0 + + AMI — 2 Acute myocardial infarction
6 72 M 5 + + — 5 Rupture
7 68 M 0 + + + — 0 Cardiac tamponade

T,=duration between the onset of aortic dissection and admission (0 means within 24 hours);

T,=duration

between admission and death; AR=II° or greater degree of aortic regurgitation by Doppler echocardiography

or contrast aortography;
pulse more than 10 mmHg;
lower leg ischemia;

Af=atrial fibrillation;
F =false lumen;

PE =prominent pericardial effusion in echocardiograms or presence of paradoxical
AMI=acute myocardial infarction;
T =true lumen.

S=syncope; LLI=

Table 4. Clinical data of survivor group of medically-treated patients with type A aneu-

rysms
No. Age Sex T, Shock AR PE ECG Others Angio Follow-up Survive or not
(day) (year)

1 67 F 0 AMI — 1.5 Sudden death
2 81 F 5 + — 4.3 Sudden death
3 78 F 45 + — 1.8 Alive
4 50 M 38 + S F>T 0.8 Rupture
5 73 M 0 FLT 8.0 Alive
6 58 M 0 + + F>T 7.9 Alive
7 74 M Unknown + F<T 5.8 Alive
8 69 M 0 UIT 6.1 Alive
9 68 F 0 + + S uIT 4.1 Alive

10 63 F 1 + UIT 3.2 Alive

11 63 M 0 UIT 1.6 Alive

12 72 F 0 =+ + A-Vblock UIT 1.5 Alive

UIT =undefined intimal tear by angiography. Other abbreviations: see Table 3.
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Table 5. Clinical findings of nonsurvivor (in
hospital) and survivor groups in medi-
cally-treated patients with Type A
aneurysms

Shock* AR PE Others ECG

N 57% 8%  71%  43%  29%
S 17%  75% @ 42% 1%  17%

* p<0.01

N =non-survivor group (in hospital); S=survivor
group; Others=syncope, renal failure and lower leg
ischemia. Other abbreviations: see Table 3.

Table 6. Angiographic findings of non-survivor
(in hospital) and survivor group in
medically-treated patients with Type
A aneurysms

UIT F<LT F>T
N 0% 0% 100%
S 56% 22% 22%

Abbreviations : see Tables 3, 4.
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Fig. 3. Representative survival curves of pa-
tients with acute dissecting aneurysms.

Solid line with open circles=medical treatment for
Type-A (149 cases in Japan); Solid line with closed
circles=medical treatment for Type-A (19 cases in
our hospital); Broken line with open circles =medical
treatment for Type-B (271 cases in Japan); Broken
line with closed circles=medical treatment for Type-
B (24 cases in our hospital); Solid line with tri-
angles=surgical treatment (527 cases DeBakey).
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Fig. 4. Survival curve representing post admis-
sion Type A aneurysms excluding those with
undefined intimal tear.

Abbreviations : see Fig. 1.
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