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EASILY MISSED?

Acute aortic syndrome

Steve Goodacre, ' Valerie Lechene, > Graham Cooper, * Sarah Wilson, * Jim Zhong’)

the bmj | BMJ 2024;386:€080870 | doi: 10.1136/bmj-2024-080870



AKUTNI AORTALNI SYNDROM

 Disekce aorty (AD)

* Intramuralni hematom (IMH)

* Penetrujici aortalni vred (PAU)

« Symptomatické aneuryzma hrudni aorty

Aortic dissection




DISEKCE AORTY

* Incidence — 2,6 — 3,5 na 100 000
* Prevalence — 0,2 — 0,8%

Aortic Dissection Aortic Intramural Penetrating
Hematoma Atherosclerotic
Ulcer

Eur Heart J, 20



Rizikove faktory AD

Stavy spojené s vzestupem wall stressu

Hypertenze (koufeni, dyslipidemie)

Feochromocytom

Abusus kokainu

Deceleracni a torzni poranéni (auto nehody, pad z vysky)
Koarktace aorty

Stavy spojené s abnormalitami medie

Vrozena onemocnéni

* Marfanlv syndrom

* Ehlers — Danlos syndrom

» Bikuspidalni aortalni chlopen

*  Turnerdv syndrom

* Loeys- Dietz syndrom
Familiarni vyskyt aneuryzmat a disekci
Vaskulitidy
Téhotenstvi (3 trimestr, po porodu)
Polycystdza ledviny
Chronicka kortikoterapie a imunosuprese
Aortitidy

latrogenni

Circulation ,



Klinicka manifetace AD

* Bolest na hrudi, bolest zad (85%)

* Inicialné vysSi intenzita s postupnym slabnutim (90%).
* Lokalizace bolesti odpovida mistu aortalniho postizeni
« Hypertenze, deficit pulzu, diference TK na HK

* Ischemie
CNS
« Visceralni
KoncCetiny

 Hypotenze, Sokovy stav

« Infarkt myokardu, aortalni regurgitace, tamponada

Nienaber C.A., European Heart Jourr



Diagnoza AD
ansthorakalni echokardiografie
ansoesophagealni echokardiografie
-
R

Jimery
>500 ng/mL

Nienaber C.A., European Heart Jourr















)RTIC DISEASE CLINICAL PRACTICE GUIDELINE

CTS/STS Guidelines for Diagnosing and
ating Acute and Chronic Syndromes of the
rtic Organ

ors/Task Force Members: Martin Czerny (Co-Chairperson) (Germany),
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>sh D. Desai'® (USA), Julia Dumfarth'' (Austria), John A. Elefteriades'? (USA),

stian D. Etz'° (Germany), Karen M. Kim'* (USA), Maximilian Kreibich'* (Germany),
o Lescan'” (Germany), Luca Di Marco'® (ltaly), Andreas Martens'”"'® (Germany),
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iele Piffaretti*® (Italy), Ourania Preventza®* (USA), Eduard Quintana®® (Spain),

osz Rylski'** (Germany), Christopher L. Schlett*° (Germany),

an Schoenhoff*’ (Switzerland), Santi Trimarchi=® (Italy), and

stantinos Tsagakis® (Germany), EACTS/STS Scientific Document Group
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Ascending aorta

Aortic arch

g
of
efuse

Pathologies
* BAV

+ ldiopathic MD
« Atherosclerosis

« latrogenic injury

Imaging
« CT

- TTE

« TOE

« MRI

Treatment

* Surgical

» (Endovascular)

Pathologies
+ HTAD

+ Idiopathic MD

+ BAV

+ latrogenic injury

Treatment

* Surgical
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= Atherosclerosis
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« Inflammatory
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* MRI
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* Atherosclerosis

« Post-dissection

aneurysm
« Coarcration

« Traumatic injury
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HYBRIDNI (KOMPLEXNI) PRISTUP

» Redeni Zivot ohroZujici situace (TAR+FET)

« SoucCasne vytvorit prostor pro nasledny endovaskularni vykon
 [schemie (CNS, vnitfnich organu, koncetin)
» pokracujici disekce, kolaps pravého lumen
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TABLE 3 High-Risk Features in Acute Type B Aortic
Dissection

Morphologic Criteria

261,264

Primary entry”>10 mm
Primary en

Primary entry elation to the left subclavian
artery”®’

False lumen diameter >22 mm

264,265

Descending thoracic aortic

e false lumen with
|263

High systolic antegrade flow volur
significant diastolic retrograde flow assessed by MR

Clinical Criteria

Persistent pain”®®*°’

Uncontrollable HTAZ%5:267

HTA, hypertension arterialis; MRI, magnetic resonance imaging.

UP

vykon



INTRAMURALNI
HEMATOM (IMH)

Disekce bez zobrazené trhliny v intimé
a perfuze ve FL

Krvaceni do steny aorty z vasa
vasorum

5 —25% z akutnich aortalnich
syndromu

Cirkularni/polomeésicité zesileni
aortalni stéeny >5mm

Eur Heart J, 2018; 39



INTRAMURALNI HEMATOM (IMH)

» Klinicka manifestace (obdobna AD)
 Typicka bolest
* Nebyva porucha perfuze (CNS, visceralni, konCetinova)

» Lokalizace
60 — 70% descendentni aorta
* 30% ascendentni aorta
* 10% oblouk aorty
 Dalsi vyvoj
* Ruptura 25 —45%
o klasicka“ AD 28 —47%
« Zhojeni 10%

Eur Heart J, 2018; 3!



DIAGNOZA IMH

ansthorakalni echokardiografie
ansoesophagealni echokardiografie
-

R

7Si hodnoty D-Dimeru

Nienaber C.A., European Heart Jourr



MANAGEMENT IMH

 Typ AIMH — emergentni chirurgie

° Typ B IMH Table 4: High-risk features in intramural haematomas
» Nepfriznivé klinické faktory

* Ruptura pfitomna/hrozici Age >70years [293, 294]

° P‘I‘etl’Vévaj ici bolest Initial aortic diameter >45 mm [293, 295]
» Rezistentni AH

Mean aortic diameter growth rate >5 mm/year [296]

 Vek > 70 let
» Nepfiznivé morfologickeé faktory

* Primér aorty >45mm
e Velikost IMH > 10mm Presence of aortic ulcer or ulcer-like projection [294, 300]

Wall thickness of involved segment >10 mm [297]

Pleural effusion based on Hounsfield units [298, 299]

« Rychly narust velikosti = 5Smm/rok
 ,Large ulcer like projection” (ULP) >10mm
* Pleuralni vypotek

European Journal of Cardio-Thoracic Surgery 202.






Recommendations Class® Level®

In patients with acute complicated type B
IMH, urgent aortic repair is recommended.

In patients with acute type B IMH with high-

risk features, TEVAR should be considered if lla =
the patient is anatomically suitable.

In patients with acute type B IMH without
high-risk features, OMT and serial imaging
are recommended.

In patients with acute type B IMH without
high-risk features, OMT, close monitoring
and follow-up are recommended.

European Journal of Cardio-Thoracic Surgery 2024, 65(2)



PENETRUJICI AORTALNI VRED (PAU)

 Ulcerace atherosklerotického platu pronikajici
pres lamina elastica interna do vrstev medie,
souCasné i ruzny stupen IMH

- Casto vicedetné a raznych velikosti (plocha,
hloubka)
o 2—7% AAS

* Lokalizace ve stredni a distalni tretiné hrudni
aorty, méne abdominalni aorta a oblouk, raritné
ascendentni aorta

* Polymorbidni, starsi (>70 let) nemocni s
pokrocCilym difuznim AS postizenim aorty, AH,
koureni, CHOPN, renalni selhani

Eur Heart J, 20



PENETRUJICI AORTALNI VRED (PAU)

 Klinicka manifestace
 Bolest (imituje AD)

* Nebyva porucha perfuze

* Nebyva aortalni regurgitace
« Nahodny nalez




DIAGNOZA PAU

ansthorakalni echokardiografie
ansoesophagealni echokardiografie
T

R

gativni hodnoty D-Dimert

Nienaber C.A., European Heart Jourr



MANAGEMENT PAU

Formace IMH,  klasicka® |
disekce, ruptura

Aneuryzma/pseudoaneuryzma Caleification & |

Riziko ruptury PAU — 40% (Typ
AAD 7%, typ B AD 4%)

4 Penetrating atherosclerotic
ulcer (PAU)

Indikovani k léCbé
« Symptomaticti
* Morfologicka kritéria
* Hloubka > 10mm
Velikost > 20mm

IMH

Pleuralni vypotek Intramural hematoma Pseudoaneurysm Rupture and
(IMH) formation extra-arotic hematoma

The Journal of Thoracic and Cardiovascular Surgery « Volume 151, Nu



KOMPLEXNI PRISTUP K AAS

Multidisciplinarni tym, pécCe soustredena do aortalniho centra
* Obecné platné optimalni feseni neni, individualizace péce
* VSechno je o proximalni landing zone

Komplexni AAS s postizenim ascendentni aorty
« TAR+FET
* AAR + centralni debranching (pozice centralni anastomozy, oznaceni)

Komplexni AAS s postizenim oblouku a descendentni aorty
« Zone O
« Pramér, délka, typ oblouku (nativni aorta x protéza)
« Zone 1
« Typ debranchingu, preference end-end anastomoz
« Zone 2
« Kompletné endovaskularni pfistup

Symptomaticti pacienti vzdy
Asymptomaticti dle morfologickych rizikovych charakteristik



NACASOVANI TEVAR

* VIRTUE registr
* n. 100 s AD typu B, léceni VALIANT stentgraftem
« Komplikovana akutni disekce < 15 dnu, (n. 50)
« Subakutni disekce 15 — 92 dnu, (n. 24)
« Chronicka disekce >92 dnu, (n. 26)

VIRTUE registr, Eur J Vasc Endovasc Surg; 2014, 48(4);
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OPTIMALNI NACASOVANI

* Ve skupine akutnich a subakutnich AD obdobny stupen
pozitivni aortalni remodelace po TEVAR

 Aorta si uchovava schopnost plasticity, expanze praveho a
zhojeni faleSného lumen po dobu pfiblizné 92 dnu

* Intervence v subakutnim stadiu s nizsim rizikem retrogradni
disekce (IVALIANT CAPTIVIA!)

VIRTUE registr, Eur J Vasc Endovasc Surg; 2014, 48(4);



DISEKCE AORTY ,,Non A - Non B*

Aortic Non-A Non-B Dissection

Descending-Entry Arch-Entry

European Journal of Cardio-Thoracic Surgery 52 (2017) 1.
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