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Summary

There are cases of dissecting aortic aneurysm in which thrombotic formation occurs in the false
lumen at an early stage, preventing dissection of the vessel wall and enlargement of the aneurysm.
We studied such early thrombotic obliteration of false lumina in 12 (28.6%,) of 42 patients with dis-
secting aortic aneurysm who underwent transesophageal two-dimensional echocardiography in the acute
phase from June 1986 to October 1989. It was the first employment of a transesophageal approach at
our hospital. In this study, we examined the clinical profiles of these patients as well as the usefulness
of transesophageal two-dimensional echocardiography in establishing the diagnosis of dissecting aortic
aneurysm and characterizing the disease.

The patients were classified as Type I (2 patients) and Type III (10 patients; 6 Type I1Ia and
4 Type I1Ib) according to DeBakey’s classfication. The minimum and mean intervals from the onset
of symptoms to transesophageal two-dimensional echocardiography were 1.5 hours and a mean of 38.2
hours, respectively. These results indicated that thrombotic obliteration of the false lumen had already
occurred at a very early stage in some patients. The maximum diameter of the descending aorta was mean
37.6 mm with only 2 patients having that of 40 mm or more. Since left intrapleural hemorrhage was
observed in these 2 patients (1 received emergent replacement of the descending aorta), enlargement of
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the aortic diameter may be indicative of unpredictable outcome, even in patients with early thrombotic
obliteration of the false lumen. The long-term clinical course was favorable in all patients, including
those who were treated surgically, over a mean follow-up period of 14.5 months. Transesophageal two-
dimensional echocardiography especially when combined with color Doppler imaging, was considered
superior to CT or angiography in evaluating dissecting aortic aneurysm, because of excellent visuali-
zation of the lesion, detection of the intimal flap and assessment of blood flow in the false lumen.
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Table 1. Relationship between thrombotic ob-
literation of the false lumen and De
Bakey’s classification in 42 patients
with dissecting aneurysm of the aorta
who underwent transesophageal two-
dimensional echocardiography in the
acute phase (June, 1986~ October, 1989)

Patients Type I Type III

(No.)
Yes 12 2 10
Thrombotic (28.6%)
obliteration
of false lumen No 30 19 11
(71.4%)
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Fig. 1. CT, transesophageal echocardiograms and aortogram of Case 1.

Thoracic and abdominal CT (left) show unenhanced images of the false lumen from the ascend-
ing aorta to the abdominal aorta. The transesophageal two-dimensional echocardiograms (upper right)
reveal thrombi in the false lumen (arrows), and no blood flow by the Doppler technique. The false
lumen is not visualized by aortography performed in the chronic phase (lower right).
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Fig. 2. CT, transesophageal echocardiograms and aortogram of Case 2.

Thoracic CT (left) shows unenhanced images of the false lumen from the aortic arch to the de-
scending aorta. Thrombus is observed in the false lumen of the descending aorta by transesophageal
two-dimensional echocardiography (upper right; arrows), and DSA in the chronic phase (lower right)

shows a protrusion (arrows) at the site of entry.
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Fig. 3. CT, transesophageal echocardiograms, aortogram and MRI of Case 3.

Thoracic CT (upper left) shows an unenhanced image of the false lumen in the descending aorta
(arrows). The maximum diameter of the descending aorta is 50 mm. By transesophageal two-
dimensional echocardiography (upper right), a thrombus is noted in the false lumen of the descending
aorta, and no blood flow by the Doppler technique. The false lumen was not visualized by angio-
graphy (lower left) nor by MRI (lower right) in the chronic phase. A thrombus was revealed in the

posterior half of the descending aorta.
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Fig. 4. Transesophageal echocardiogram, aortogram and chest radiograph of Case 4.
Pleural effusion (hemothorax) is noted on the chest radiograph on admission (lower left). Tran-

sesophageal two-dimensional echocardiography (upper left) shows a dilated false lumen surrounded

by a hematoma. By angiography (right), no enlargement of the true lumen is noted nor is the false

lumen visualized.
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Table 2. Clinical profiles of 12 patients with aortic dissection with early thrombosis of the

false lumen

No. Age, sex DeBakey Interval between Maximum diameter Complications,
(yrs) type onset and TEE of the descending treatment
(hr) aorta (mm)
1 58M I 4 36
2 58M I 48 32
3 61M IIla 1.5 55 Left intrapleural hemorrhage ;
replacement of the thoracic
descending aorta
4 82M IIIb 6 32
5 52M Illa 12 32
6 70M IIIa 14 50 Left intrapleural hemorrhage
7 63M IIla 18 30
8 61M IIIb 24 33
9 74M IIIb 31 39
10 46M 1Ia 96 37
1 76 F IlIa 96 31
12 65M IIIb 108 39
Mean+SD 38.2+39.5 37.6+8.9

TEE =transesophageal eshocardiography.
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