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=ABSTRACT=
Characteristics of Aortic Dissection in Korea

Kyung Soo Kim, M.D., Jung Kyung Ahn, M.D., Jeog Hyun Kim, M.D.,
Heon Kil Lim, M.D.,
Bang Hun Lee, M.D., Chung Kyun Lee, M.D.

Depantment of Intenal Medicine, College of Medicine, Hanyang University.

Aortic dissection is caused by longitudinal dissection of weakened aortic media by blood stream
and associated with hypertension, Marfan's syndrome, congenital vascular anomaly such as
bicuspid aortic valve or coarctation of aorta and pregnancy. Aortic dissection has a very high
mortality of over 90% without treatment.

In Korea, it is easily anticipated that the frequency of aortic dissection maybe increased probably
due to the westernization of life style and increasing tendency of hypertension and life expectancy.
But there are lack of detailed reports about aortic dissection in Korea till now. The author
reviewed 28 cases of aortic dissection for 15yeas and compared them with other countries in
aspects of etiological diseases, clinical presentations, complications, laboratory data, diagnostic
modalities, treatments and hospital courses.

The results were as folowings :

1) The most frequent age group was seventh decade and there was slightly higher incidence
in female.

2) According to the DeBakey classification, type I was found in 25%, type Il in 43%, and
type Il in 32%.

3) Hypertension was the most frequent cause, comprising 71% (20 cases) and Marfan’s synd-
rome was found in 3 cases and cardiovsascular syphilis, chest trauma and unknown in each
2 cases respectively.

4) The frequent symptoms were pain in 79%, dyspnea in 46%, headache in 32%, and nausea
& vomiting in 21%. Diastolic murmur was heard in 21%.

5) Aortic rupture was complicated in 32%, vascular obstruction in 32%, shock in 25%, aortic
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regurgitation in 21% and congestive heart failure in 18%.

6) According to the age of dissection, acute dissection was found in 61% and chronic dissection
in 39%. Aortic rupture, heart failure and vascular obstruction were more common in acute
dissection. The patients who died in hospital were exclusively in acute dissction. In Marfan’s
syndrome aortic dissection occurred suddenly during hospitalization.

7) Chest x-ray film showed cardiomegaly in 46%, dilatation of aortic arch in 39% and diffuse
mediastinal widening in 31%.

8) Laboratory data showed leukocytosis in 36%, anemia in 25%, increased total bilirubin in
18%, increased SGOTor SGPT in 32%, increased BUN or creatinine in 18%, hematuria in
39% and proteinuria in 46%.

9) ECG showed left ventricular hypertrophy in 42%, old myocardial infarction or myocardial
ischemia in 25%, ventricular arrhythmia in 18%, atrial arrhythmia in 11% and heart block
in 11%.

10) The first recognition of aortic dissection was made by aortography in 32%, echocardiography
in 32%, C.T. in 29% and abdominal sonography in 7%.

11) The hospital death rate was 21% and the causes of death were aortic rupture in 4 cases
and congestive heart failure and D.I.C. in each one. The higher mortality was observed in acute
dissection, combined hypertension, intially hypotensive patient, old age, congestive heart faiulre,
aortic rupture and myocardial ischemia or infarction.

The authors have found that, comparing with those of other countries, aortic dissection was
more common in female, proximal type were more frequent, dyspnea and aortic rupture were
more common and aortic regurgitation was less common, And renal and hepatic dysfunction
were more common.
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Table 1. Characteristics of patients with aortic dissection No.

12+
Age distribution Male  Female  Total
(years) 104
21-30 2 0 2 8 _—
31-40 1 1 2
41-50 4 3 7 8
51 - 60 2 3 5 N
61 - 70 3 7 10 :
71-80 1 1 2 5] B
Total 13(46%)  1554%)  28(100%) 0 7/ 1 WA
I 12 H(9) Type
Total : 28 cases (100%) No.
m.—.
Type 1: 7(25%)
24 4
24 10_ Hypertension
Type [ : 12(43%) 16 4 D Marfan’s syndrome
12 Chest trauma
Type I %32%) 8- I syonilis
fa;5 : ib;4 %34 Unknown
: N 2
Fig. 1. Frequency of each type according to the DeBakey 0
classtfication. Total (28)
Fig. 3. Causes of aortic dissection.
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Table 2. Symptoms and signs according to the types of aortic dissection.

type
I[(N=7)
Symptoms & si

I(N=12) E(N=9) Total (N=28)
Psin 4(57) 10(83) 8(89) 22(79)
Syncope 9( 0) 3(25) 0{ 0) 3(1)
Diastolic murmur 1(14) 5(42) 0( 0) 6(21)
Bounding pulse 1(14) 3(25) 0( 0) 4(14)
Arrhythmia 1(14) 2(17 0( 0) 3(11)
Bruit 0( 0 0(0) 3(33 3(11)
Distant heart sounds 2(29) 2(17) 2(2) 6(21)
Pulse deficit 3(43) 1(8 0( 0 4(14)
Pulsating mass 1(14) 0( 0) 3(33) 4(14)
Chest deformity 0( 0) 2(17) 0( 0) 2(7
Dyspnea 5(71) 6(50) 2(22) 13 (46)
Rales 1{(14) 3(25) 0( 0) 4(14)
Pitting edema 0( 0) 1( 8 0(0) 1( 4)
Hepatomegaly 0( 0 4(33) 1(11) 5(18)
Hemoptysis 0( 0) 0(0) 1(1y 1(49
Hoarseness 1(14) 0( 0) 1(1) 2(7)
Cough without CHF 1(14) 1{ 8 2(22) 4(14)
Cyanosis 0( 0 2(17) 0(0) 2(7)
Hemiparesis 0( 0) 1( 8 0( 0) 1( 4)
Mental change 1(14) 2(17) 0( 0) 3(11)
Headache 4(57) 3(25) 2(2) 9(3x2)
Sweating 3(43) 1(8) 1(11) 5(18)
Nausea, vomiting 1(14) 4(33) 1(11) 6(21)
Irritability 5(71) 4(33) 1(11) 6(21)

percent in parenthesis
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Table 3. Location of pain according to the types of

aortic dissection ( =9
ion (N=14) (N=8)
Anterior chest 13(93) 6(75)
Interscapular 536) 4(50)
Low back 321 450)
Abdominal 214) 2A25)
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Table 4. Complications according to the types of aortic dissection.

type
1(N=1) 1(N=12 1(N=9 Total(N=28)
Complication
Aortic reguritation 1( 14) 5( 42) o 0) 6(21)
Congestive heart failure 1( 14) 4( 33) o( 0 5(18)
Rupture 2( 29) 6( 50) 1( 11) 9(32)
Pericardial 1( 34) 2( 66) o( 0 3(R)
Left pleural o( 0) o{ 0) 1(100) 1(2)
Mediastinal o( 0) 2(100) o( 0 2(2)
Unknown 1{ 14) 2{ 17 o( 0) 3(33)
Vascular obstruction 5(71) 2(17) 2( 22) 9(32)
Extremities 3( 75) 1( 25 o( 0 4(44)
Right kidney 1( 50) o( 0 1( 50) 2(2)
Left kidney o( 0) o( 0 1(100) 1(11)
Liver 1(100) o( 0 o( 0) 1(11)
Cerebral o( 0) 1(100) o{ 0 1(11)
Recurrent laryngeal N. palsy 1( 14) o 0 1(11) 2(7)
SVC syndrome 1( 14) 1( 8 o( 0) 2(7
Shock 2( 29) 4( 33) 1( 11) 7(25)
D.LC. o( 0) 1( 8 o( 0) 7
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Wm Cardiomegaly
M Dilatation of aortic arch
W Diffuse mediastinal widening
%Localized mediastinal mass

% Left pleural effusion

Z Calcium sign

E Normal
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Table 5. Laboratory data
Fdings Total (%) 8) AJA x (Table 6).
=2 AHER H44 Hr 2% Y4 o] 21
Leukocytosis 10(36) %, 72l AZH o] 4%, 44 BAPo] 18
Anemia 7(2) %, A R ol 11%, WA o] 11%%Y
Increased BUN or creatinine ) oo RAYe BR 2o BREYD, Ha
pctormed in 1 cased 5(8) e 25 A 13010tk
e g cypercholeserolemia ¢ (g 9) Xtk U (Fig. 6)
Increased transaminase 9(32)
Increased total bilirubin 5(18) 7Hg 2ol AlgE Hales A 2S94 (719, g%
Hematuria 11(39) W FGE61%), Y3, FPFEE A [ 4z
Proteinuria 13(46) S3H100%), A 13- HExS3HR%, A 0 &
Table 6. ECG Findings
Type
[{N=7) I(N=12) B (N=9 Total (%) (N=28)
ECG
Normal 3 1 2 6(21)
LVH 2 6 4 12(42)
Myocardial ischemia 2 3 1 6(21)
Old myocardial infarction 0 1 0 1( 4
Atrial arrhythmia 1 2 0 3(12)
Ventricular arrhythmia 2 3 0 5(18)
Heart block 0 3 0 3(11)
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Fig. 6. Confiimatory diagnostic modalities of aortic dissection.
Table 7. Surgical treatments
Type
I (N=7) I (N=12) i (N=9) Total (N=28)
Operations
Dacron graft replacement 0 1 2 3
Composit conduit 1 1 0 2
Angioplasty 0 1 0 1
Pericardiectomy 0 1 0 1
Exploration only 0 0 2 2
Total 1 4 4 9
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death (21) survival (79)

Total

acute (35)
chronic (0)

Hypertension %ﬂ I — ])(H )

Age of dissection

Initial Blood ssure
pre hypotensive (67)

Marfan’s syndrome g ] (133

J () (0)

55yr. (28)

f patient
Age of patien less than 55yr. (18)

e ] over
=
=Z

Congestive heart failure 2 )¢9 1= ()
Aorti regurgiation B, o | (9()
Vascular obstrction = b an 1 () (28)

Rupture %_] Skl 1(-) (5)
Treatment f ] surgical (lzzr)mIical “

0 4 8 12 16 2 24 28No.
Fig. 7. Hospital death rates in various conditions.
V//Z4 ; death [ ;survival

( )=%
Table 8. Causes of hospital death
Type
[{(N=7) 1(N=12) E(N=9) Total (N=28)
Causes
Rupture 1 2 1
Congestive heart failure
D.IC 0 1 0 1
Total No. of death 1 4 1 6
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Table 9. Previous reports about age and sex

Author Ref No. Year Materials Age (years) Male/ female ratio
Korean 14 cases 59 (mean) 25:1
Kim e al (12) 1982
Lee et al (16 1981
Cho e al (15 1982
Kim e a (170 1981
DeBakey (18) 1982 527 cases 40 -60 (over 80%) 48:1
Virginia (51) 1980 thoradic Ao. 60 - 69 18:1
dissection
86 cases
Slater (21) 1976 124 cases proximal 554
distal 620 29:1
Authors 1987 28 cases 545 (mean) 086:1

61 - 70 (most common)

Table 10. Previous reports about type proportion

Author Ref No. Year Materials Type 1 Type 1 Type fI
Korean 14 case 5 case 0 case 9 case
Kim et al (12) 1982
Lee et al (16) 1981
Cho et al (15) 1982
Kim et al (17) 1981
DeBakey (18) 1982 527 case 26 % 1% 63 %
Pokrovsky (49) 1983 42 case 24 % 21 % 55 %
Larson (25 1983 161 case 54 % 21 % 25 %
Authors 1987 28 case 2 % 43 % 32 %

d Fernelius7}, 176913 Morgagni7} &3 R E
3G oH®. 19263 Laennec & & & £ 0]Q]“anévri-
sme desséquant”E A}43) 7, 1856\ Swaine 7}
Lathamol] &3] Hx2 Al gdo] o]Folf
T}'®. 193413 Shennan'® £ of oj3) Fohago]
g 71dog M¥sln, 1953 DeBakey'V7}
+3 g0, 19643 Wheat® 5 o] 5} 2]goj
A Mg S =YsATh

s drele 40~704] F:dEtn dy o H)
£ ok 2:lojgH ¥ gy Z9ge] YH¥RY
%o Holu wuo wat gdsint. 2w
M 40~704] Sz}t T9%0]5 HE A F o] 44
A AR }A BuET FABIY oY Fe g
HlE 086:12 4] Q38 ofxle @ttt ol H

e

2 avle] g8 oA, T EY Ul §
AAA & §5 A4HQ Bao] Yashy cHTable
: R ECL DR

¢

L
ta
_?L:
N
o
ofk
4
N
o,
o

E}(Table 10).

49l Aoz nygo] 74 Edey & 70
%ol A ERGcH 3% 197713 Schiatman, Becker,
19813 Roberts 5& tfF« Fute] EHagy ws)
T2 JAbs 53 "] 5] ol diF
ahejol| A AsHAl Ebg ol o] Ut
of BFsHA ~Edad I &4 2 B
o] Zojell ofgcti Atk $HA4 digwd ula
B2te] 0%olAM 4 A w7l BB AP Y
Aol &5 ey} Eatn 8¢ g oz v

2] Mxr} AP, B ZaleAs T1%ollA] 1

2 N

~

— 752 —



Table 11. Previous reports about etiology

Author Ref. No.  Year Materials Etiology

DeBakey (18 108 527 hypertefxsion:%.g%, Marfan’s syn: 123%, trauma:28%,
coarctation of aorta:11%

Slater @) 197 124 cases hyperhension': 82%, cystic medial necrosis:16%, Marfan’s syn.:5%,
atherosclerosis: 7%
hypertension: 58%, bicuspid aortic valve:14%, Marfan syn:43%,

" (B 1983 161 uncomissural aortic valve:1.7%
Authors 1987 28 cases hypertension : 71%, Marfan syn.:11%, trauma:7%, syphilis: 7%

Table 12. Previous reports about symptoms and signs

Author Ref. No Year Materials Symptoms and signs
Korean
Kim et al  (12) 1%2 pain :13 (chest:5, abdomen:7, back:1)
Lee et ol (16 1081 14 cases syncope: 2, diastolic murmur:1
Cho et al (15 1982 e b 1
Kim e al (170 191 - E ’
DeBakey (18) 1982 527 cases pain:71%( 1: 11%, [1:46%, B:76%)
syncope:6%( | : 14%, 1 : 2%, 0: 3%)
paraparesis: 18%( [ : 3%, 0: 0%, H: 18%)
dyspnea:197%( [ : 39%, 1: 30%, H: 21)
hoarseness: 34%( [ : 14%, I : 4%, 0: 4%)
Slater (21) 1976 124 cases pain:93%, dyspnea: 7.2%, stroke: 32%
Authors 1987 28 cases pain: 79%( | : 57%, 1 : 83%, II: 89%)

syncope: 11%( 1: 0%, [: 25%, H: 0%)
hemiparesis: 4%{only ] : 8%)
dyspnea:46%( [ : 1%, I : 50%, W: 22%)
hoarseness: 79 [ : 14%, 0: 0%, §: 11%)
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Table 13. Previous reports about the location of pain

Author Ref No. Year Materials Location of pain

proximal distal

Lindsay (50) 1967 60 cases Anterior chest 62% 40%

Interscapular 7.5% 23%

Epigastric 75% 14%

Low back 10% 14%

Slater (21) 1976 124 cases Anterior chest only 50% 6%

Posterior chest only 10% 3%6%

Anterior & posterior chest 40% 57%

Low back 13% 21%

Authors 1987 28 cases Anterior chest B % 75%

Interscapular %% 50%

Low back 21% 50%

Abdominal 14% 2%
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Table 14. Previous reports about complications according to the type

Author Ref. No. Year Materials

Complications (%)

DeBakey (18 1982 527 cases C. H F.:
CVA: 4(

197(1:30, 1:39 H:21)
[:6, 0:0, Bi:39

Vocal cord paralysis: 34 %(1: 14, 1: 4, H: 9
Rupture: 9( 1:14, : 4, @i: 8
Vascular obstruction: 7.7( [ : 14, [: 0, B: 0.3)

Slater (21) 1976 124 cases proximal distal total
Pulse defict 51 15 30
AR 68 6 2
CVA 13 0 6

Miller (47 1984 175 cases type A type B
C.HF 40 4
Rupture 13 13
Pulse loss 2 13
AR & 2

Author 1987 28 cases C.H F.:18(1:14, [: 33, [:0)
CVA: 3(1: 8 only)

Vocal cord paralysis: 7([: 14, [:0, [: 11)
Rupture: 32 ([: 29, [:50, §: 11)

Vascular obstruction: 32( [: 71, J:17, §: 22)
AR: 21 (proximal: 31, distal: 0)

Table 15. Previous reports about the cause of death

Author Ref No.  Year Materials

Korean 14 cases rupture: 4 cases
Kim e al (12) 1982
Lee e al (16 1981
Cho e al (15 1982
Kim et al (17) 1981

DeBakey (18) 1982 527 cases rupture: 293%, myocardial infaction: 11.2%, stroke: 10.7%

with operation
Miller (47) 194 175 cases rupture: 30%, cardiac: 28%, sepsis: 12%, renal failure: 12%,

with operation respiratory failure: 7%, redissection : 5%, CVA : 3%,
mesenteric infarction : 3%(hospital death)
Author 1987 28 cases rupture: 4cases, C. H. F: 1 case, D. . C: 1 case.

goig 28 29 F Aol 7h BT

g2 e Auol Aug el AY a1
98 Utol AWYRe AV o UYL A
A AN 2AYol B o 50%lA ehd
o AEYe F2 H30] YYs Y 19 o 3
719 9B Y F A ¥ ZAPl A AW

@ AN A A7 SHYoIAT A%E EA
HebtthTable 14). 2% s AFF 07 e FYA
2 Auez dEdfd o8 ohrd +
T B ZAbeME AL T344A 242 184 #3

Ad whe)E #@skg] o ?(Table 14). )52 Fol
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Table 18. Previous reports about age of dissection

Author Ref No. Year Materials

Age of dissection

DeBakey (18) 1982 527 cases

acute: 27%, subacute: 15.7%, chronic: 57.1%

sypcope, vascular obstruction, rupture

--------- more common in acute type

Marfan’s syndrome, congestive heart failure

Slater (21) 1976 124 cases
Miller (47) 1984 175 cases

--------- more common in chronic type.
acute: 77%, chronic: 23%
acute: 58%, chronic: 28%

rupture, hypertension, pulse loss

--------- more common in acute type

Marfan’s syndrome ««-+-+- more common in chronic type

Author 1987 28 cases

acute: 61%, chronic: 39%

rupture, CHF, vascular obstruction, death, Marfan’s syn

......... more common in acute type

hypertension «+--+---+ more common in chronic ty pe

T 58 AHd R gd5e watE A g

e whele 2 Ayl met 23 ot
old HA, 25X 2709 Alo]eo|H ofFA, 1
°]

HE A v o] 39% X cHTable 16).A}%-g, 5
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Table 17. Previous reports about prognostic factors

Author  Ref. No. Year Materials Prognostic factors

DeBakey  (18) 1982 527 cases preoperative predictors of survival: angina, age of dissection,
age, CHF

Miller (4n 1984 175 cases long term survival after operation : renal dysfunction, visceral
ischemia, operation date, pulmonary disease, site of tear

Author 1987 28 cases higher hospital mortality in: acute type, hypertension, shoek,
old age, CHF, myocardial infarction or ischemia, rupture.

RATH. B0 Q98w 29Yo] dFs Yma

ARE Aol 28t A% F44 ud, 7]
B HEY AME 47, B4 AT o vehd
o B3 A A9 AN Fe JuFANA %
27t Wgs o] AEA) &g Fol Yojd +
ATH. 1 ZA e Aol 2%, 44 vy
7} 2% $A Aol A IFelN 33 BIHY
o o] uAl zgo] whele] o8 AV E HAR
235} 9 tHTable §).

A% Y F 42enE Aas ©E 29
2% Sereening A} % F3 B &
A5 £ Aae BeEA OE

g
§.
=]

5

.
o

g
«

of
ol
2
ob
')
ki

4
£
e
BN

Atol e &Y RPso] 61% 5ol Al
e ol A g <14y RFopt 4 @
7 A AER Bl e £ 3

HY AEZL g4 THHEOR &3 97160
%, 84 993z UyHH gE 3¢ 7
ThAd & Q) A 80%2 BT HYFY. B 24l A
= ZF 49U BEE0] Y%, FAHY L 65%, WA
¥ 100%Hh Alde] dlezs sy g
o] 29%=2 7}3 @1 7lel A2, HEFF
2on gt F£E F AYe ey 3Y %%
A2 A D%, Y HFH 4%, 3F FA
10% Ax2 g’ 2 faoMe 639
Ate 5 49o] ey gdoldn AT H4Le
9] 91 c}( Table 15).

Apgel gelElE AAzE W4E, dEY %
2le] 71k, AR, A%, HEF Fol vAdn

53] Hégtel BurE A9 A 100% A gct
T e, B 2AAE 2980 2%, A9l
o] 11%9] AP} RAW AFY A= A A2
Aoz ke ¢4 Bt E£8 A3 A
oA Aol 66%7F AbGE wIH ¥R gL
Fatoll M= 16%7F Abgst ek 554 o]l 3¢
21%, 554 vl Z$ 17%9] Abt&g yetd
R, AFHel Ae F4e 0%, s e
17%, A2 3ol Axe 3% 8%, =3+ 14
%2 AFY&E Yeble] thE B 1) nid @
A}o] ) t}(Table 17).

& =

19723 597E] 1987d 10477 gohishy o
o ALt EY vtelz Ndd 2859 #x}
of st UL AE, Y ¢ FHEFT. FA
A&, Ad, A8 9 4F o #dd 2A
3o &3 22 85 dAt

1) A% EX= 607t 10502 71 B3te
o BE 4% 054, o FAL AR}
b Btk

2) fr¥ 22 DeBakey 4| | #o] 25%, A| [ Ho]
4%, AMFE) 2%Act

3) ¥ 282 n¥Ye] X902 /M BAY,
Marfany] SF70] 3%, F4 o4 2 4EH v)
Fo] 2ol x vlige] 2 Fojch

4) G FH L FTIFEE FF % 3 FS
6%, TF 32%., 24 TE 9 oJAFA 21%,0]

— 757 —



271 43S0l 2% oAUt

5) BT e g 32%, ¥ H4 32
%, & 2%, T HAFA 21%, 2HY 4
K-z o] 18% ok,

6) thsd vtale= 61%o A FA4 o8 Uelyty,
P2 39% [ the 3, 4FH, Sy
Al & S4AM g% 3, Marfany FF
A 7t 4oz A3t

7) R X-H AAe Yug 6%, ey &
g 3%, FHF & %At

8) M FOF2 6%, N¥L 25%, F &
gl FY 2] A2 18% A1, ¥x GOT GPT 4

L 32%, &3 BUN, crestinine 4}%2 18%, &
39%, Gl s 46% oA Vel

5 &AL 4 vig 2%, 42 3¥

A 18%, AA FE9 11%, %
A Aol 1%t

10) 9l AP gL 21% Y Yo 2=gE

rd
[

’

Ao
S £

27t 19gol3ick A% £F A2 ,
b WA AEsh 2¥A, ARES, AR
d AT 8E FL 34, dEY BE §
g T AUy

ool g Bol FHIL o FAA S
e T Ao, 959 BuEd vwste &
Folxe] hE vtele Aate gu,298e] o
&3y, sFTdolY ey BHE Wiwrt o ¥
stovt th e e HHFde *e Helk 19
I AN &2 2 W71s B AR 7159 olide]
o &3] #FHAJS. T2y 299 AvrHI ¢
e 9=l B9 FABHA

ue

REFERENCES

1) Hirst AE, Johns VJ, and Kime SW : Dissecting
aneurysms of the aorta . a review of 505 cases.
Medicine 37 : 217, 1958

2) Anagnostopoulos CE, Prabhakar MJS, and Kit-
tle CF . Aortic dissections and dissecting aneury-

sms. Am J Cardiol 30 : 263, 1972
3) Lindsay ] Jr : Aortic Dissection, in J. Lindsay
Jr. and JW, Hurst(eds), “The Aorta”, Grane &
Stratton, New York, 1979 p239
4) Wheat MW Jr and Palmer RF : Dissecting aneu-
rysms of the aorta, Monograph, Current Problems
in Surgery, July, 1971
5) Pate JW, Richardson RL, and Eastridge : Acute
aortic dissection, Am Surg 395, June 1976
6) Wilson SK, Hutchins GM : Aortic dissecting
aneurysms - causative factors in 204 subjects.
Arch Pathol Lab Med 106 : 175~180, 1982
7) Theckedath M, and Navin C, Nanda : Two-di-
mensional and Doppler Echocardiographic eva-
luation of aortic aneurysm and dissection. Am
J Cardiol 54 : 379~385, 1984
8) Abdul C, Loyde R, Robert DP, Elon MG, Robert
LB : Diagosis of aortic dissection by computed to-
mography. Ann of Thoracic Surg 35 © 3, March,
1983
9) Myron WW : Acute dissecting aneurysms of the
aorta . diagnosis and treatment. Am Heart ] 99 .
373, 1979
10) Miller DCyAcute dissection of the aorta-conti-
nuing need for earlier diagonosis and treatment.
Mod. Concepts Cardiovasc Dis 54 © 51, 1985
11) DeBakey ME, Cooley DA, and Creech O Jr:
Surgical considerations of dissecting aneurysm
of the aorta. Ann Surg 142 . 596, 1955
12) AAG - AEA - £33 - vE s e
AT 44H A+ A F3FA 26
(3) : 266, 1982
1) olFd -2 &-ZHTF-FSE 272
e 4 FRdsAR ddFY X8 19
W 3hg-5-2 733 A] 10(1) : 82, 1977
14) &7 - olB R - ol FE - o]FT - FUA !
v s 7o dH @ e8Iy
2] 5(2) : 103, 1975
15) 2+ - A5s - gE - 2od (YA H

— 758 —



o] FHbE Ay ERF 3 A
& NEFFAREIA) 19(1) 1 134, 1986

16) o1& - S5 - HTE - o] 38 ! A
SR XE1d. SFFAAEEIHA 14(3)
1291, 1981

17) 439 - 9435 - A5 - ¥ 5 gAY
THFY 24, HFFF AT A 14(3)
1297, 1981

18) Michael ED, Charles HM, Stanley C : Dissec-
ton and dissecting aneurysms of the aorta : Twe-

it
!

nty-year follow-up of five hundred twenty-seven
patient treated surgically. Surgery 92 © 1118, 1982

19) Karp RB, and Carlson DE : Dissection of the
arota. In Rackley CE (ed) : Critical care cardio-
logy. FA Davis company, Philadelphia, 109~219,
1981

20) Wheat MW Jr. Palmer RF, Bartley TD, Seelman
RC : Treatment of dissecting aneurysms of the
aorta without surgery. | Thorac Cardiovasc Surg
50 : 364, 1964

21) Slater EE, DeSanctis RW . The clinical recogni-
tion of dissecting aortic aneruysm. Am J Med 60 :
625, 1976

22) Daily PO, Trueblood HW, Stinson EB, Wuerf-
lein RD and Shumway NE : Management of
acute aortic dissection. Ann Thorac Surg 10 - 237,
1970

23) Reul GJ : Dissecting aneurysm of the descending
aorta. Improved surgical result in 91 patients.
Arch Surg 110(5) . 632~40, 1975

24) Martin AA : Aortic dissection. 27(5) : 170, 1983

25) Eric WL, and William DE : Risk factors for aortic
dissection - A Necropsy study of 161 cases. Am
J Cardiol 53 * 849~855, 1984

26) Robert WC :© The hypertensive disease. Evidence
that systemic hypertension is a greater risk factor
to the development of other cardiovascular diseases
than previously suspected. Am J Med 59 : 523,
1975

27) Pedowitz P, Perell A . Aneurysms complicated
by pregnancy. Part 1. Aneurysms of the aorta and
its magjor branches. Am J Obstet Gynecol 73 . 720,
1957

28) Edwards WD, Leaf DS, Edwards JE : Dissecting
aortic aneurysm associated with congenital bicus-
pid aortic valve. Circulation 57 © 1022, 1978

29) Lawson RAM, Fenn A : Dissection of an aneury-
smal ascending aorta in association with coarcta-
tion of the aorta. Thorax 34 . 606, 1979

30) Parmley LF, Mattingly TM, Manion WC, Jahnke
E] Jr © Nonpenetrating traumatic injury of aorta.
Circulation 17 : 1086, 1958

31) Murray CA, Edwards JE : Spontaneous lacera-
ton of the ascending aorta. Circdulation 47 © 848,
1973

32) Carney WI Jr, Rheinlander HF and Cleveland
RJ : Control of acute aortic dissection. Surgery
78 1114, 1975

33) Wheat MW Jr © Acute dissecting aneurysm of the
aorta . diagnosis and treatment-1979, Am Heart
J 99373 1980

34) Levinson DC, Edmeades DT and Griffith GC

. Dissecting aneurysm of the aorta : its clinical,

electrocardiographic and laboratory features, a re-
port of 58 autopsied cases. Circulation. 1 360,
1950

35) Slater EE : Aortic dissection 5 Presentation and
diagnosis In Doroghazi RM, and Slater EE(eds)

> Aortic dissection. New York, McGraw-Hill Book

Compnay, p6l, 1983

36) Cohen S, and Littman D : Painless dissecting
aneurysm of the aortha. N Engl | Med 271 . 143,
1964

37) Eve ES, Roman WD : The clinical recognition
of dissecting aortic aneurysm. Am | Med 60 - 625,
1976

38) Robert WC : Aortic dissection - Anatomy, cones-
quences, and causes. Am Heart ] 101 © 195, 1981

— 759 —



39) Hirst AE and Gore I : The etiology and pathology
of aortic regurgitation. In Doroghazi RM, and
Slater EE(eds) . Aortic dissectionl. New York,
McGraw Hill Book Compnay, p13, 1983

409 Edwards JEyManifestations of acquired and co-
ngenital diseases of the aorta. Curr Probl Cardiol
3:1, 1979

41) Riley D}, Liv RT, and saxanoff S : Aortic dissec-
tion : A rare cause of the superior vena cava synd-
rome. | Med Soc N J 78 . 187, 1981

42) Cate JW, Timmers H, and Beeker AE : Coagu-
lopathy in ruptured or dissecting aortic aneury-
sms. Am | Med 59 : 171, 1975

43) Thiene G, Rossi L, Becker AE . The atrioventri-
cular conduction system in dissecting aneurysm
of the aorta. Am Heart J 98 - 447, 1979

44) John PC, Robert ES : Progress in the diagnosis
and management of aortic dissection. Mayo Clin
Proc 61 ° 147~153, 1986

45) Miller DC : Surgical management of aortic dis-

section : Indications, perioperative management
and long-term resulls. In Doroghazi, RM, and
Slater EE(eds) . Aortic dissection. New York,
McGraw-Hill Book Company, p.193, 1983

46) Miller DC, Mitchell RS, Philip EO : independent
determinants of operative mortality for patients
with aortic dissections. Circulation 70 : [-153,
1984

47) Wolfe WG, Oldham HN, Rankin JS, Moran JF
: Surgical treatment of acute ascending aortic
dissection. Ann Surg 197 : 738, 1983

48) Pokrovsky AVyClassification and surgical treat-
ment of dissecting aortic aneurysm. | Cardiovasc
Surg 24 . 89, 1983

49) Lindsay JJ, Hust JW : Clinical features and pro-
gnosts in dissecting sneurysm of aorta. Circula-
tion 35 . 880, 1967

50) Virginia P, McNamara JJ . Thoracic aortic aneu-
rysm. J Thorac Cardicvas surg 79 . 489, 1980

— 760 —



	198717040743.pdf
	198717040744.pdf
	198717040745.pdf
	198717040746.pdf
	198717040747.pdf
	198717040748.pdf
	198717040749.pdf
	198717040750.pdf
	198717040751.pdf
	198717040752.pdf
	198717040753.pdf
	198717040754.pdf
	198717040755.pdf
	198717040756.pdf
	198717040757.pdf
	198717040758.pdf
	198717040759.pdf
	198717040760.pdf

