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Natural History of Aortic 
Dissection:  

 

Optimal Candidate for TEVAR 



In-Hospital Mortality in Acute Type B AD 

Tolenaar JL, (IRAD) Circulation.2014;130[suppl 1]:S45-S50 

1,034 patients with acute type B aortic dissection 



D-dimer & CRP in Acute AD 
114 patients with acute aortic dissection 

Wen D, et al. Heart 2013;99:1192–1197 



Long-Term Therapy & Prognosis 

 Long-term prognosis 

 5-year survival rate (among discharged patients) 

75 – 82% 

 

 

 

 

 Late complications 

Aortic regurgitation 

Recurrent dissection 

Aneurysm formation and rupture 

 29% of late deaths following surgery 

Bernard Y et al. Am J Cardiol 2001;87:1378-82 



Long-Term Therapy & Prognosis 

 Type B dissection 

Tsai TT et al.(IRAD) Circulation 2006;114:2226-31 



Late Aneurysmal Change 

 Type A dissection after surgery 

Yeh CH et al. Chest 2003; 124:989–995 

Aneurysm or 
Surgery 

103 (72%) 

41 (28%) 



Late Aneurysmal Change 

 Type A dissection after surgery 

Fattori R et al. Am J Cardiol 2000;86:868–872 



Predictors of Aortic Aneurysm 

Marui A, Circulation. 1999;100[suppl II]:II-275–II-280 

101 patients with type B acute AD 



Late Aneurysmal Change 
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Song JM et al. J Am Coll Cardiol 2007;50:799–804 

100 AD patients 
 51 type 1 who underwent ascending aorta surgery 

 49 type 3 AD patients. 



Late Aneurysmal Change 

 Early predictor for late aneurysm 
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1 - Specificity 

22 

False Lumen Diameter  

Area Under Curve: 0.91 

(95% CI: 0.83 – 0.98) 
 

Aorta Diameter 

Area Under Curve: 0.71 

(95% CI: 0.55 – 0.87) 
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1 - Specificity 

False Lumen Diameter  

Area Under Curve: 0.77 

(95% CI: 0.65 – 0.90) 
 

Aorta Diameter 

Area Under Curve: 0.73 

(95% CI: 0.56 – 0.90) 

A B Upper thoracic Mid thoracic 

Song JM et al. J Am Coll Cardiol 2007;50:799–804 



Jan/2002 

Sep/2004 

27 mm 

74 mm 

Jul/2003 

May/2006 

18 mm 

42 mm 

Dec/1998 

Oct/2004 

19 mm 

39 mm 

Song JM et al. J Am Coll Cardiol 2007;50:799–804 
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Follow-Up Period (yr) Follow-Up Period (yr) 

Initial False Lumen Diameter at the Upper Descending Thoracic Aorta 

             ≥ 22 mm 

              < 22 mm 
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5.044.32 mm/year 

2.162.40 mm/year 

4.442.64 mm/year 

2.162.40 mm/year 

Song JM et al. J Am Coll Cardiol 2007;50:799–804 
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Follow-Up Period (yr) 

Initial False Lumen Diameter at the Upper 

Descending Thoracic Aorta < 22 mm 

Initial False Lumen Diameter at the Upper 

Descending Thoracic Aorta ≥ 22 mm 

P<0.001 

Song JM et al. J Am Coll Cardiol 2007;50:799–804 



Prognosis in AD with Patent FL 
184 patients with acute aortic dissection 
 108 surgically treated type A 
 76 medically treated type B 

Evangelista A., Circulation. 2012;125:3133-3141 



Prognosis in AD with Patent FL 

Evangelista A., Circulation. 2012;125:3133-3141 



Tear Size in Aortic Dissection 

Evangelista A., Circulation. 2012;125:3133-3141 



Tear Size in Aortic Dissection 



Tear Size in Aortic Dissection 



Acute Type B Dissection 

Poor prognostic factors 

 Initial large false lumen (> 22 mm) 

 Initial large aorta diameter (> 40 or 55 mm) 

 Large (> 10 mm) & proximal intimal tear 

 Patent or partially thrombosed false lumen 

 Periaortic hematoma 

 

Hypotension/shock, Syncope 

 Ischemia of major organs 

High D-dimer & CRP 

 



Treatment Algorithm of Type B AD 

Fattori R, et al. J Am Coll Cardiol 2013;61:1661–78 



INSTEAD-XL 

Nienaber CA, Circ Cardiovasc Interv. 2013;6:407-416 



Thank you for your attention. 



Medical Therapy vs. TEVAR 

Fattori R, et al. J Am Coll Cardiol 2013;61:1661–78 



Open Surgery vs. TEVAR 

Fattori R, et al.  
J Am Coll Cardiol 2013;61:1661–78 



Treatment Algorithm of Type B AD 

Fattori R, et al. J Am Coll Cardiol 2013;61:1661–78 



Treatment Algorithm of Type B AD 

Fattori R, et al. J Am Coll Cardiol 2013;61:1661–78 



INSTEAD-XL 

Nienaber CA, Circ Cardiovasc Interv. 2013;6:407-416 


