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Prevalence of Intimal Defect in the Patients with Surgically Treated Acute Type A
Intramural Hematoma of the Aorta

Kay-Hyun Park, M.D.*

Background: There is a controversy regarding the pathogenesis and management principle of an acute intramural
hematoma (IMH) of the aorta. Recent studies have reported intimal defects in many patients diagnosed with IMH,
and suggested that intimal defects play important roles in the pathogenesis, progression of the pathology, and
prognosis. Material and Method: This study reviewed the preoperative and postoperative computed tomography
(CT) scan images of 36 patients who underwent surgical treatment for Stanford type A acute IMH of the aorta.
The surgical findings were also reviewed retrospectively from the medical records. Result: In 15 patients (41.7%),
the findings suggestive of the intimal defects were found in the preoperative CT. During the operation, 26 patients
(72.2%) were found to have small intimal defects in the ascending aorta or the arch, of which 13 patients (50.5%)
did not have the CT findings suggestive of intimal defects. In 17 patients, the intimal defects were located in the
aortic arch or distal ascending aorta, where a gross examination would have been impossible without total circu-
latory arrest. In all patients, the intimal defects identified were included in the resected aortic segment, or locally
closed. Follow-up CT at 4 months or longer after surgery showed that the IMH in the descending aorta had dis-
appeared or was markedly improved. Conclusion: Most patients undergoing surgical treatment for acute type A
IMH had intimal defects. This suggests that a large proportion of IMH might have a similar pathogenic mechanism
as classic dissection. Consequently, it is believed that those two entities of acute aortic syndrome should be treat-
ed using the same principles.

{Korean J Thorac Cardiovasc Surg 2007;40:733-744)
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Fig. 2. Serial preoperative CT images of Patient 3. Initially, inframural hematoma was found only in the descending aorta (A). However,
the lesion propagated retrogradely into the ascending aorta 2 days after the onset (B). A lesion suggesting the presence of a small intimal
defect, which was not visible in the initial study (C), can be seen in the distal thoracic aorta (D). The focal dissection in the distal de-
scending thoracic aorta is more evident in three dimensional image.
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Fig. 3. Preoperatve CT images of
Patient 36. Apparently, there is not
a definitive finding suggestive of in-
timal defect except for a focal irreg-
ularity in the acrtic wall (A, arrow).
However, & small area of contrast
enhancement in the intramural hem-
atoma (B, arrow) raises the possi-
bility that an intimal defect is present.
Three dimensional image strengthens
such suspicion(C, arrowhead). Intra-
operatively, a 3cm-long transverse
tear was found in the corresponding
location. If not sought for with a
high degree of suspicion, such a
defect could have been overlooked.
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