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=Abstract=
Surgical Therapy of Stanford Type A Acute Aortic Dissection.
—Dose intimal tear within replaced aortic segment make any
differnce in its clinical characteristics—

Gwang Jo Cho, M.D.*, Jong Su Woo, M.D.*, Si Chan Sung, MD.*

Background: Stanford type A aortic dissection is a surgical disease which has its intimal
tear point somewhere in the aorta. The starting intimal tear point of the type A aortic
dissection has not been a common issue in the therapy of the aortic dissection. So we
analysed our surgical cases of the type A acute aortic dissection subdivided by the location
of intimal tear point. Material and Method: Between March 1991 and July 1999, 40
patients with type A acute aortic dissection underwent surgical repair. In 27 patients intimal
tear was found within the ascending aorta and aortic arch(Group I), but in 13 patients not
found(Group II). All clinical factors were compared between two groups and analized
retrospectively. Result: The Group 1 had more serious preoperative conditions such as shock,
aortic regurgetation, cardiac ischemia and renal failure than the Group II. Group [ had more
aortic valve abnormalies. Group I had more hematoma in the false lumen but it had no
statistical significance. Group II had more frequent postoperative renal dysfunction than
Group I, but Group I had more reoperations from bleeding. The surgical mortality rate was
222 % in Group I and O % in Group il. Conclusion: The patients with ascending aortic
intimal tear point had poor preoperative conditions and more aortic valve abnormalities,
which resulted in the poor postoperative prognosis. Besides the patients without ascending
aortic intimal tear point developed intraoperative malperfusion of distal organ more
frequently. Conclusively the prognosis of the patient without intimal tear in ascending aorta
was better than that of the patient with intimal tear in ascending aorta.

(Korean Thorac Cardiovasc Surg 2001;34:125-32)
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Table 1. Preoperative clinical characteristics

Group 1 Group 2
(m=27) (=13 Pvale

Age 544+ 14yr 615195 yr  0.108
Sex (Male / Female) 12/15 6/7 0919
Chief complaint

Chest pain 19 9

Back pain 2 2

Abdominal pain 0 1

Syncope 4 0

Dyspnea 1 0

Leg pain 1 1
Preop. condition

Shock 7 3 0.845

Aoritc regurgitation 7 0 0.043

Renal insufficiency 8 0 0.028

Cardiac ischemia 3 0 0.211
Past History

Hypertension 14 10 0.130

Diabetes mellitus 2 0.189
Ischemic heart disease 2 0 0.314

Marfan syndrome 1 0 0.211
Table 2. Operative finding differences.

Group 1 Group 2
(=27) m=13)  Pvale

Pericardial effusion 16 9 0.542
Hematoma 11 9 0.091
Aortic valve pathology 12 1 0.020

Root dilatation 7 0

Coronary dissection 1

Valve disease 1 0
Pathologic confirmed 0.144

Cystic medial necrosis 23 13

Atherosclerosis 4 0
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Table 3. Operative procedure differences
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Table 4. Postoperative characteristics

Group 1 Group 2 Group 1 Group 2
(n=27) =13y  Pvale (n=27) =13y  Pvalwe
Total bypass time 217.1£88min 185.2729.5min 0.0984 Postop. complications
Cardiac ischemic time 96.5+29.4min 67.5%3.9min 0.0001 Bleeding 1722+ 1574cc  11021+562cc  0.0895
Circulatory arrest time 32.2+7.4min 262+ 5.6min 0.0164 Reoperation 8 0 0.028
Retrograde Cbr#. 22 13 0.097 Infection 4 1 0.523
perfusion Respiratory failure 5 2 0.807
Aortic valve procedures i2 1 0.020 Ventilation period 72.4+88.1hr 181.9+452.0nhr 0.4031
Bentall op 5 0 Renal insufficiency 12(8)* 8(0)* 0.047
Cabrol op 1 0 Hepatopathy 8 8 0.054
AVR * 1 0 Neurologic damage 6 4 0.559
Suspension 5 1 CCU# stay period 10.0T6.9day 15.3+19.3day 0.3589
Hemiarch re.placement 6 0 *( ), Number of preoperative renal insufficiency;
Other combined 3 1 L. .
# CCU, Critical care unit.
procedures
CABG * 0 1
MVR * 1 0
Peripheral artery bypass 2 0 o} %*gﬂﬁ"i"'l(p=0-036)-

Cbr", cerebral; * AVR, Aortic valve replacement; CABG,
Coronary artery bypass graft; MVR, Mitral valve
replacement.
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Table 5. Risk factors of mortality.

Table 7. Annual morntality cases.

Mortality cases Survival cases

(n=6) (n=34) p-value
Preoperative condition
Shock (syncope) 43 6 (1) 0.01
Preoperative ARF 3 5 0.04
Preoperative MI 1 2 0.35
Operative findings
Pericardial effusion 5 20 0.25
Intramural hematoma 3 17 1.00
Aortic valve 4 9 0.05
abnomality
Table 6. Mortality & long term follow up.
Group ! Group
=27y 2m=13) P
Hospital mortality 6(22.2 %) 000%) 0.022
2nd remote operation 4 2
Distal aortic replacement 3 1
Aortic valve replacement 0 1
Embolectormy 1 0
2nd Op mortality 2(50 %) 1(50%) 0.855

( ): mortality rate
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Year Group 1 Group 2

1991 2 (1

1992

1993

1994 2 (1)

1995 4 (D 1
1996 7 (2) 1
1997 3 (1)

1998 4 9
1999 5 2
total 27 (6) 13

( ): number of mortality cases.
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