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Immediate Survival, Complication and Follow up Results of Patients
with Aortic Dissection

Young Cheoul Doo, M.D., Eun Ok Kim, M.D., Won Ho Kim, M.D,,
Jae Kwan Song, M.D., Jae Joong Kim, M.D., Seong Wook Park, M.D.,
Seung Jung Park, M.D., Jong Koo Lee, M.D.
Department of Internal Medicine, Asan Medical Center, College of Medicine, University of Ulsan,
Seoul, Korea

Background : The purpose of this study is to evaluate the immediate survival, complication,
and follow-up results of aortic dissection and to analyze the risk factors that determine the
prognosis after aortic dissection.

Methods : 29 patients(M : 12, Age . 59.0+ 11 yrs) with aortic dissection were reviewed retros-
pectively. Any dissection involving the ascending aorta was classified as proximal dissection
and the dissection was considered to be acute if time from clinical onset of the dissection
to admission was less than 2 weeks. The immediate survival rate and follow-up results of
aortic dissection was compared by type, onset, and mode of treatment.

Results -

1) The studied patient were 29(Acute onset : 24, Proximal type - 14) and 17 patients(Proximal
type - 14) were surgically treated.

2) Five of 10 patients with proximal dissection and 4 of 12 patients with distal dissection,
who were managed by medical treatment died, and 1 of 4 patients with proximal dissection
and none of 3 patients with distal dissection, who were managed by surgical treatment died
at hospital. There was no significant statistical difference in mortality according to type, onset,
and mode of treatment.

3) Nine of 14 patients with proximal dissection and 8 of 15 patients with distal dissection
had one or more complications.

4) The cause of death could be established in 10 patients. The most frequent cause of death
was aortic rupture including cardiac tamponade(4 of 6 patients for proximal dissection, 2 of
3 patients for distal dissection).

5) The most of death, 8 of 10 deaths occurred within 2 weeks of onset of disease. There
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was a good life expectancy for the discharged patient regardless of type, onset, and mode

of treatment.

Conclusion : These data showed that there was equivalent outcomes in patients with aortc

dissection regardless of type, onset, and mode of treatment. But these data would not be applied

to general population with aortic dissection because of limited number of the study.

KEY WORDS : Aortic dissection * Immediate survival * Complications + Follow up results.
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Table 1. Complications at admission
Proximal Distal
Shock 1 1

Aortic rupture including cardiac

tamponade 2
Stroke 0
Renal failure 2(1) 3
Myocardial infarction 0 0
Mesenteric infarction(Viscus

ischemia) ’ 1 1(1)
Arterial occlusion in extremities 2(1) (1)
Congestive heart failure 0(2) 0

() : patents who had 2 complications

Table 2. First screening diagnostic method for aortic

dissection
Proximal Distal
(N=14) (N=15)
CT 7 7
MRI 4 2
TEE 2 2
Aortography 0 3
Unknown 1 1
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Aortic Dissection
(N=29)

Proximal (N= 14) /\ Distal (N=15)

Acute (N=12) Chronic (N=2) Acute (N=12) Chronic (N=3)

N NN

OP+* OP— OP+ OP- OP+ OP— OP+ OP—
(N=4) (N=8) (N=0) (N=2) (N=2) (N=10) (N=1) (N 2

/\/\/\/\/l/\/\

S+* S—* S+ S— S+ S+ S— S+ S— S+ S—
(N= 3)(N—l)(N 3) (N=5) (N= 2)(N O)(N 2)(N ~0) (N=6) (N=4) (N=1) (N=0) (N=2) (N=0)

Fig. 1. Schema for type, onset and mode of management in aortic dissection.
*OP+ . operation was performed
*$+ . Survival *S— ! Death

Table 3. 30 day mortality for medically and surgically managed patients with acute and chronic dissec-

tion

Proximal Distal
Medical(N=10) Surgical(N=4) Medical(N=12) Surgical(N=5)
Acute(N=24) 5/8 (63%) 1/4 (25%) 4/10 (40%) 0/2 (0)
Chronic(N=5) 0/2 (0) 0 (0) 0/2 (0) 0/1 (0)
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