
Aortic Dissection

Suk-Won Song

Aorta and Vascular Center

Gangnam Severance Hospital

Yonsei University College of Medicine





Preop. Chest x-ray



Op. photo







Total arch replacement



POD #13
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Acute Aortic Dissection



• 1997- 2007

• N = 118

• Hospital Mortality 17.8%



89 y/o Female, acute type-A dissection



Hemiarch Replacement



Commercially Available Four-Branched Aortic Arch Graft

Hemashield Branched Graft 

(Boston Scientific, Wayne, NJ)

InterGard Aortic Arch

(Intervascular, La Ciotat, Cedex,France)
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OPERATIONOPERATION







Right axillary artery cannulation



Femoral artery cannulation



Sternotomy



RA cannulation



Arch resection



Distal anastomosis



Head vessel anastomosis



Proximal anastomosis



Return of heart beat





AD IMH
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Medical Tx.
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Acute Type B Aortic Dissection
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Indication of Surgery in type B AD         
Erbel et al. European Heart Journal 2001

• Limited to the prevention or relief of life threatening  
complications
– Such as intractable pain, expanding aortic D., periaortic or 

mediastinal hematoma as signs of aortic rupture

– No proven superiority of one particular Tx. among surgical, stent 
grafting or medical Tx.

• General indication for surgery in type B AD
– Persistent, recurrent chest pain

– Aortic expansion

– Periaortic hematoma

– Mediastinal hematoma



CASE #1  Type B AD with AAI

• M/30. PHx(-)

• Presented with chest and back pain 

lasting 20 min.
– Initial V/S; BP 97 / 63,  PR 103

• Treatment
– BP control with CCBs and β-blocker

• SBP 85~120 PR 76~80

– Stent graft was not feasible 

d/t intimal tear site

• begins at just distal to LSCA

• Progress
– Cardiac arrest on HOD#5 

• d/t rupture of aorta



Suggestions

• Regarding the severity of complications and, broad 
indication for surgery in type III aortic dissection can be 
proposed

– Persistent, recurrent chest pain

– Aortic expansion

– Periaortic hematoma

– Mediastinal hematoma

– Aortic Arch involvement

– Proximal DTA diameter > 40mm in Younger patient     
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Traumatic Aortic Dissection







2008-2011

N = 107

Hospital Mortality 5.6%
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