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Abstract -

The usefulness and safety of the early rehabilitation program (2-and 3-week courses) were validated for
patients with acute aortic dissection.

This program undergone by 42 consecutive patients between 1996 and 1997 was compared to the con-
ventional program undergone by 66 patients between 1993 and 1995, using the prognosis and complica-
tions for elderly patients. Mortality rate and morbidity rate were not significantly different between the
early and conventional programs. The incidence of intensive care unit (ICU) syndrome in elderly patients
was 16% (3 of 19 cases)vs 50% (15 of 30 cases), respectively (p < 0.05). The duration of hospital stays
was 2617 vs 3713 days, respectively (p < 0.05).

The early rehabilitation program for patients with acute aortic dissection was safe and useful to prevent
complications in elderly patients, and was cost effective.
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Table 1 Early rehabilitation program for patients with acute aortic dissection

Stage Activity Elimination Standard course Short course
1 Absolute bed rest Urinary catheter Day 1-2 Day 1-2
2 Bed up 45° Day 3 Day 3
3 Bed up 90° Bedpan and urinal Day 4 Day 4
4 Self-sitting position Day 5 Day 5
5 Treading for 5 min Day 6—7 Day 6
6 Walking around the bed once Bedside commode Day 8—-9 Day 7
7 Walking around the bed twice Day 10—-11 Day 8
8 Walking for 65 m Bathroom privilege Day 12—-13 Day 9
9 Walking for 130 m Day 14—15 Day 10

10 Walking for 300 m Day 16—17 Day 11
11 Walking for 500 m Day 18—19 Day 12
12 Tub bath Day 19—20 Day 13
13 Treadmill exercise test™* Day 21 Day 14

Patients with Stanford B intramural hematoma without aortic enlargement (<4 cm)underwent the short course and others underwent

the standard course.
*Unit Mets Protocol.

Table 2 Patient characteristics

Conventional * Early T
rehabilitation rehabilitation
(n=66) (n=42)
Age (yr) 6810 67+11
Sex (man/woman) 46/20 19/23
Stanford type (A/B) 9/57 8/34
False lumen (open/close) 13/53 12/30

*Undergone between 1993—1995. TUndergone between 1996—
1997.
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28, AEBEOKBKREF, 4cmU OB TH o 72
(Table 3).
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Table 3 Clinical and anatomic profile of 8 patients undergoing surgical therapy in the chronic phase

Age (yr)/Sex Onset Date of operation  Stanford type ~ False lumen  Aortic diameter (cm) Operation for
72/man 2/25/1993 2/4/1997 B Open 4.7 Enlargement
60/woman 4/20/1993 7/23/1993 A Close 4.8 Ulcer-like projection
50/man 2/3/1994 6/8/1994 B Open 42 Enlargement

73/man 10/6/1994 11/4/1994 B Close 45 Re-dissection
64/woman 10/15/1994 6/30/1997 B Open 4.5 Enlargement
66/woman 7/21/1995 9/2/1995 B Close 4.9 Re-dissection
59/man 1/30/1996 1/28/1997 B Close 4.8 Enlargement

66/man 3/1/1996 11/10/1998 B Open 42 Enlargement

0 10 20 30 40 50

(day)

Conventional
rehabilitation

p<0.05

Early
rehabilitation

Fig. 1 Comparison of days of admission between the
conventional and early rehabilitation groups
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p<0.05

Fig. 2 Comparison of incidence of intensive care unit
syndrome (delirium in the intensive care unit)
between the conventional and early rehabilita-
tion groups
The solid areas show intensive care unit syndrome.
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