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Aortic medicine

EACTS/STS Guidelines for diagnosing and treating acute and chronic
syndromes of the aortic organ

European Journal of Cardio-Thoracic Surgery, Volume 65, Issue
2, February 2024
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the Aortic organ

* univerzalna definicia organu
« Cast organizmu, ktora je typicky samostatna a ma Specificku
zivotnu funkciu®; inymi slovami, funkcna jednota

* historicky aorta vnimana formou Specialit, ktoré sa zaoberaju
iba segmentmi a nie celou funkcnou jednotou

* vynimanie aorty je nove

» odporuca sa prezerat, interpretovat’ a lieCit aortu v kontexte
organu, pricom k diagnostike, lieCbe a dohladu by sa malo
pristupovat’ s touto perspektivou. Trieda |, uroven C



Aortic medicine

* je subspecialita

* aorta je komplexny organ

» aorta nie je len velka cieva distribuujuca krv;

 pacienti s AD su sledovani celozivotne

 vyzaduju intervencie

* spoloCny jazyk je nevyhnutny pre efektivhu komunikaciu

 spolocny jazyk ulahcuje dlhodobé sledovanie a podavanie
sprav o vysledkoch



Acute aortic syndromes

* disekcia aorty, IMH a PAU /penetr.ao.ulcus

e zivot ohrozujuce stavy vyzadujuce naliehave vysetrenie a
lieCbu.

* mOze sa prejavovat roznymi prejavmi

 vyZzaduju okamzitu diagnoézu a okamzité zacatie optimalnej
lekarskej terapie, aby sa zabranilo akutnym komplikaciam
(ischémia organov alebo ruptura aorty) a smrti.



Acute aortic syndromes

* umiestnenie primarnej vstupnej trnliny a rozsah disekcie steny aorty
urcuju patoanatomicku klasifikaciu a v podstate strategiu lieCby

e disekcia aorty typu A zahfna vzostupny segment aort¥ a vyzaduje
otvorenu operaciu takmer u kazdeho pacienta , 59-6/7/%

» disekcia aorty typu B vyluCuje vzostupnu aortu a moze byt lieCena
medicinsky v kombinacii s endovaskularnymi intervenciami 31%

* non-A non-B disekcie s oddelenim medialnych vrstiev _zahfﬁag'ucjch
obluk aorty, ale setriace vzostupnu aortu vstupnou trhlinou, kfora sa
casto nachadza v oblasti medzi brachiocefalickou a lavou
podklucovou tepnou. 3—10%

* verzia non-A non-B disekcie definovanej vstupnou trhlinou v obluku s
retrogradnym rozsirenim, je podmnozinou disekcie typu A



Acute aortic
~1SSECLLON ..o

UNIVERSITY PRESS

Eur J Cardiothorac Surg, Volume 65, Issue 2, February 2024, ezad426, https://doi.org/10.1093/ejcts/ezad426 @ OXEORD

The content of this slide may be subject to copyright: please see the slide notes for details.


https://doi.org/10.1093/ejcts/ezad426
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TEM:Type, entry, malperfusion classification for
acute aortic dissection.

TEM Aortic Dissection Classificati T Type

The classification is based on the modified
Stanford classification that includes type,
location of the primary entry tear (entry

location) and malperfusion status (TEM) Type A Type B non-A
aortic aortic non-B
dissection dissection qortic
EO E1 E2 E3 dissection
noentry ascending aortic descending
detectable acorta arch aorta

E Entrylocation

VY

/ AN 7N\ A N 7o
@ G E2 E3 €9 £3) €9 &) €
Hjalperfison MO no malperfusion
(® with clinical symptoms
M1 coronary
Entry i 7 _
location M2 supraaortic (© without clinical symptoms
M3 spinal, visceral, renal, iliac
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Nomenclature and risk stratification

« U pacientov s disekciou aorty sa ako hlaseny standard rozsahu
ochorenia odporucaju Ishimaru zony. Trieda | uroven C

* Pouzitie klasifikacie TEM sa ma zvazit pri akomkolvek
syndrome akutnej aorty na urcenie typu ochorenia a strategie
pociatoCnej lieCby. Trieda lla uroven C

* Pouzitie skore GERAADAe sa ma zvazit u pacientov s akutnou
disekciou aorty typu A, ktori podstupuju chirurgicky zakrok na
stanovenie 30-dnovej mortality. Trieda lla uroven C



Common language Iin aortic medicine

* Vymena aortalneho obluka rézneho rozsahu

 Hemiarch- nahradenie vzostupne| aorty a vykonanie otvorene]
distalnej anastomozy na resekciu celej konkavnej Casti obluka
az po proximalnu zostupnu hrudnu aortu.

* Celkova nahrada aortalneho obluka (TAR) je vymedzena ako
nahrada (alebo vylucCenie z obehu) zon aorty 0-2 (alebo viac)

- Ciastoéna nahrada obluka su vsetky ostatné postupy na
obluku



Acute aortic dissection type A

Acute aortic dissection type A

Conceptual approach
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Acute aortic dissection type non-A

Nnnn D

te aortic dissection type no on-B

TEM
non-A non-B E3

J )
TEM TEM
non-A non-B E0 non-A non-B E2

No high-risk Compllcated
features dissection’

OMT and regular Higherisk featires Compllcated
imaging follow-up dissection’

OMT and OMT and OoMT and rsaular Ascending aorta
urgent? FET emergent FET imaging follow-up <45cm
Yes | No

Anatomical suitable®

forTEVAR?
1. dissection with malperfusion of the spinal cord, Yes No
gastrointestinal tract, the kidneys or extremities; pleural effusion 5
containing blood, contained and free aortic rupture, persistent :
pain, uncontrollable arterial hypertension OMT and OMT and
2. within 48 hours emergentTEVAR emergent FET
3. landing zone length >20mm measured between landing zone
begin and entry location
4. TEVAR zone 2 with carotid-subclavian bypass or TEVAR zone 3
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Acute aortic dissection

e T

Acute aortic dissection type B
Aortic dissection type B Aortic dissection type B with high-risk Complicated aortic
without high-risk features features for the development of complicated dissection type B*

dissection’

OMT and regular Ascending aorta <4.5 cm Ascending aorta <4.5cm
imaging follow-up
OMT - optimal medical treatment Yes No Yes No
TEVAR - thoracic endovascular aortic repair ’ !
1. primary entry >10 mm, primary entry at the inner curvature, Anatomical suitable® Anatomical suitable®
primary entry located <20 mm to the left subclavian artery, false forTEVAR! for TEVAR®
lumen diameter >22 mm, descending thoracic aortic diameter >40
mm
2. dissection with malperfusion of the spinal cord, I
gastrointestinal tract, the kidneys or extremities; pleural effusion Yes No Yes No
containing blood, contained or free aortic rupture, persistent - N/ L\
pain, uncontrollable arterial hypertension OMT and TEVAR OMT and FET OMT and OMT and
3. landing zone length >20mm measured between landing zone within 3 months within 3 months emergentTEVAR emergent FET
begin and entry location
4. TEVAR zone 2 with carotid-subclavian bypass or TEVAR zone 3
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Open surgery

FET/frozen elephant trunk/
axillarna artéria na arterialnu
perfuziu

hypotermic circulatory arrest
pre telo

antegradna perfuzia mozgu
open distal anastomoza

resekcia alebo exklizia
primarneho entry




Open surgery

bilateralna antegradna perfuzia mozgu

open distal first

Siena collar of the Thoraflex in Ishimaru Zone 2
aortic root management

declamp

epiaortalne cievy vsetky




Open surgery

Suprakoronarna nahrada
acendentnej aorty s resekciou
non-koronarneho sinu

Op. sec. Bentall de Bono

Op. sec.David







CT post FET




Results of frozen elephant trunk

. Resu%ts of frozen elephant trunk from the international E-vita Open
registry

Ann Cardiothorac Surg.2020 May ,1165 pts
* Frozen elephant trunk in acute aortic dissection: a literature review
Indian J Thorac CardiovascSurg 2023 December

* Frozen ele?hant trunk technique using hybrid grafts: 15-year
outcomes from a single-centre experience

Eur J Cardiothorac Surg. 2024 Feb, 367 pts

' 4

* Vyvoj FET pomocou hybrianlchvgra}ftqv a rastuce institucionalne
skusenosti boli spojene so zlepsenymi vysledkami a akceptovanou
morbiditou a mortalitou.

* Progresia rezidualneho ochorenia aorty sposobuje, ze u takychto
pacientov je povinne dokladne sledovanie zobrazovania aorty s naslednou
endovaskularnou intervenciou.



Aortic medicine

multidisciplinarna terapia
narocna na cas

vyzaduje efektivhu
komunikaciu medzi sirokou
skalou sSpecialit vratane:
radiologia,angiologia,kardiologi
aanestéziologia,kardiochirurgia
ainé
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