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‘Cumulative risk of thoracic aortic aneurysm rupture

by size at initial diagnosis
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Only 15 % of pts with AAA
die from rupture
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Acute dissection
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Mortality
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24h 33%
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Dissection type B
- rupture




Dissection type B
- rupture

Chronic dissection
Type B

Aneurysm formation

20%

et al J Thorac Cardiovasc Surg 1999




Chronic dissection
Type B

Rupture
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Last known diameter

54 mm
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Chronic dissection
Type B

Aneurysm formation

Good BP control 17 %
Bad BP control 45 %

DeBakey et al Surgery 1982;92:1118-34

Dissection Intramural hematoma
- intimal rupture - no intimal rupture




Intramural hematoma
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Intramural hematoma

Aorta descendens

Acute Regression
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Ehlers-Danlos
Type IV

Arterial dissection
Bowel disrupture
Uterine rupture

Ehlers-Danlos
Type IV

Avoid arterial puncture®
CT-MRA

Ligate — not reconstruct
Avoid clamps

717 % mortality




Chronic dissection
Type B

Rupture -
cause of death
n

20 -30 %

Ehlers-Danlos
Type IV

Only 3 survivors
of spontaneous aortic
rupture




Ehlers-Danlos
Type IV

In pts surviving surgery
death is due to sec. vascular
and graft related
complications in > 90 %

Oderich et al J Vasc Surg 2005;42:98
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