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| Abstract |

bout 1,000 patients undergo aortic surgery annually in Korea. Unlike Western countries,

emergency surgery for dissection or ruptured aneurysm is more frequent than elective
cases. Because timely diagnosis and intervention are essential for improving the treatment out-
come, medical professionals should be provided with accurate knowledge about the nature of the
diseases and currently available treatment modalities along with their results. Aortic dissection is
the most frequent among the acute aortic diseases. Although there is a wide variation in surgical
results between hospitals, experienced centers are reporting early survival rates higher than 90%
after a surgery for acute type A dissection. The majority of the patients with acute type B dissec-
tion can be treated medically. For those who have serious complications such as rupture or
malperfusion, catheter-based intervention became a promising alternative to surgery. Aortic
intramural hematoma and penetrating atherosclerotic ulcer are known to have better prognosis
than dissection. However, treatment plans should be decided individually, because many of such
lesions can progress into dissection or rupture. Because the result of surgery for ruptured dege-
nerative aneurysm is poor, surveillance and timely intervention is of utmost importance. The mor-
tality rate after elective aortic surgery has come into a satisfactory range; <10% for the thoracic
and <5% for the abdominal aorta. Endovascular repair has been established as an effective
treatment for the abdominal aortic aneurysm. However, its effectiveness and proper indications
for thoracic aortic diseases are not fully determined. Refinement of device and combination with
surgical repair (hybrid technique) will widen the indication of stent-grafting.
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Figure 1. Trend in annual number of aortic surgery in Korea.
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Figure 2. Extent of aortic replacement for acute type A dissection.

Figure 3. Computed tomographic scan images of various malperfusion syndrome caused by aortic dissection.
(A) True lumen compression in right common carotid artery causing stroke.
(B) Obstruction of arch branches by mobile intimal flap causing cerebral ischemia and arm ischemia.
(C), (D) Malperfusion of left main coronary artery causing acute myocardial infarction.
(E), (F) Occlusion of superior mesenteric artery causing bowel infarction.
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Figure 4. Extended replacement of the aorta and open insertion
of stent-graft for acute type A dissection.
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Figure 5. Rationale of fenestration for acute type B aortic dissec-
tion.

Bz o] Follof 2 F-8/d0] AFE T e AelHH10).
S, T th U Aok AT A A T

WSS Tk A ol o] o] FoJA Stanford B
uhelSol tisi FAxES o83 A 57t 2Ee o]
o] A1 it thEA ¢l v o] Y2t All<= (fenestration)

7V (false lumen) 2] 2430 2 ol5le] T Hx)o] &

Feshe 23 38 47)9] B o] slsle u)

Ftrue lumen) Ato]o]l 913 W=H(intimal flap)-&
O

Arfeta 71te] orele 7zl o 2 a BE BAS AN

SLode by o ot
-
oy

N
O-
i)
R
o

sh= 25 W olch(Figure 5). F7 ol 2ol #h{ o
2 A 5o} 1o upg o] vie- E3kont dAl= thE
S-S S8k A T4 THIER WS AT
o g tiA|Ee] adt A7 AS Hola Jlh Wit
ARto g 8 A9 ohto] T3] s aEA| e B
2HIE ARjlo] Mallw7]mw gty BEgh 2 100737t =
& WAL Qe 2RI E-TRLZ ES o] 85to] Uit 9hd 9]
S AR EN TP A7) SolaL S el 2
712 FAATIE A7 o] Aol H5H s Ale

3L Qi ol 53] 7Moo R dieo] stdE
I 9] 2 A, A9l diee] A o] sk
785 ollA 80 AL AT Al les a2 she
o)t ol] wlste] 7] Aol Fegt Ao veA 9l

DHB, 4,17). 12 LH‘% o A7FFa A0 7



Q

Current Status of Acute Aortic Disease Treatment é ﬂ

Figure 6. Aortic intramural hematoma (A, B) and penetrating ulcer (C, D).
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onset 12 months 22 months

Figure 7. Spontaneous absorption of intramural hematoma seen in serial CT scans.

CT finding Op finding

Figure 8. Aortic intramural hematoma accompanied by an intimal defect.
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Figure 9. Stent-graft for the thoracic aorta.
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