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Stanford Type A Aortic Dissection with Closed
False Lumen: Analysis of prognostic factors
at initial CT or MRI

Yohjiro Matsuoka', Ichiro Sakamoto”,
Yohji Ogawa', Eijun Sueyoshi",
Kuniaki Hayashi", Motoharu Narimatsu?’
and Masatake Takagi®

Nineteen patients with Stanford type A acute aortic dis-
section with closed false lumen were reviewed. In the fol-
low-up examinations, ulcerlike projection (ULP)in the as-
cending aorta (AA)or aortic arch (AR) was identified in 8 of
19 patients. In 5 of these 8 patients, acute cardiac tamponade
occurred and 3 of them died. In the other 11 patients, there
was no mortality, and only one patient underwent elective
surgery. The appearance of ULP in the AA/AR is consid-
ered an indication for urgent surgery because it is regarded
as a precursor of lethal complications such as cardiac
tamponade. The purpose of this study was to investigate
predictors of the appearance of ULP in the AA/AR with early
imagings (CT or MRI) before the appearance of ULP.

The patients were divided into two groups: patients with
ULP in the AA/AR (8 patients)and others (11 patients). Initial
CT or MRI findings of the thoracic aorta were retrospectively
statistically analyzed in each group.

Three predictive factors were statiscally significant for the
appearance of ULP in the AA/AR (diameter of the AA = 5cm,
thickness of the false lumen of the AA = lcm, thickness of
the false lumen of the AA 2 that of the descending aorta).
Close attention should be paid, if any of these 3 factors is
observed at initial CT or MRI.
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Table 1 Summary of clinical and radiological findings in patients with ULP
case age site of the day of changes of outcome
/sex ULP recognizing ULP ULP

1 65/M AA day 15/CT enlarge: day36/MRI operation:day 42,alive
2 67/M AA day 2/AG operation:day 5, alive
3 65/F AA day 11/CT enlarge: day 18/CT: sudden death:day 18
4 56/F AA day 17/MRI change to CD: day 36/AG operation:day 39,alive
5 76/F AA day 5/CT operation:day 6,alive
6 80/F AA day 21/CT change to CD: day 120/MRi operation:day 180,alive
7 76/M AA day 5/CT sudden death:day 6
8 77/F AR day 5/CT enlarge: day 28/CT operation:day 34,died
9 67/M DA day 8/CT change to SA: day 22/CT no operation,alive
10 90/M TAA day 1/CT* disappeared no operation,alive

DA day 50/MRI disappeared disappeared
11 65/M DA day 1/CT* change to SA: day 15/MRI no operation,alive
12 73/M AbA day 26/CT change to SA: day 51/MRI no operation,alive
13 55/F DA day 47/CT change to SA: day 90/CT no operation,alive
14 75/M DA day 1/MRI* change to SA: day 45/MRI no operation,alive

#: recognized at initial examination, AA = ascending aorta, DA = descending thoracic aorta, TAA = thoraco-abdominal aorta,
AbA = abdominal aorta, CD = communicating dissection, SA = saccular aortic aneurysm
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Table 2 Summary of clinical course of the patients (1)

Total: 19 cases—

_[- Operation : 5 cases(alive)
ULP in ascending aorta :7cases ———- No operation : 2 cases (died)
ULP(+): 14 cases — ULP in aortic arch : 1case —————— Operation (died)

ULP in descending-abdominal aorta : 6 cases — No operation (alive)
ULP(-):5 cases —I:Operation : 1case (alive)

No operation : 4 cases (alive)
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Table 3 Summary of clinical course of the patients (2)

Operation 6 cases (75.0%)

#w R
ULPin ascendlng aorta ULP in descending-abdominal : -
or aortic arch :8 cases  aorta or no ULP :11 cases 1. ULPHIROFE, AL &BERE
Mear age (year old) 70.3 66.2 i (Table 1-3)

FEEEREE P 1961 148112 1548 o>

Deatt 3 s (37.59 ) :
calh cebseils S, LRSI S 1, ZOEIEOMRIE
Acute cardiac tamponade 5 cases (62.5%) 0 LATKEIIR 7 B (Fig.1-3), SERAH)
1case (9.1%) Ik 160, BT ATKEIMRELT 7 1€
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Weaf L7z, iz, M oZEOBEIEFLFMann-
Whitney#%%€, FisheriEIZ X VATV, fEIREE 1 %Ikl & et
A EED ) LHE L BEDER I BT RBIIREE,
EATREIIRIBIESE, AT KEIIRMAIERE & FATREIIRMA IR
DD 3 DTHH. TIATKEIRIZEHED RV, Wb b
DeBakey II4H4 DFFHEAS 1 Bl (case 2) B o 7205, T OFERIIE
FATREIRIBIERIE 0 & & L, FATREBIIRMBIESE > T1T
REIRMBIERR L L7z, 28, KBRERY, BEREZEE
BlighIR o> L~V TR L 72, AFEMBIRO L ~OL % 38417 L
FeHREE, REMIREESEN T LS4 A AT REIIR M O g6
TATKEROWITHAS SN, CT, MRIERETEIC X AEHIIC
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Fig.1 67 year- old male(case 2)

Pre-contrast CT at 3 hours aner the onset(A)shows high attenua-
tion area (arrowheads), indicating thrombosed false lumen, along the
wall of the ascending aorta. This high attenuation area is not seen in
the descending aorta. The diameter of the ascending aorta is 6.2 ¢m,
and the thickness of the false lumen is 0.8 cm. Aortography at 17 hours
after the onset(B)shows ulcerlike projection (arrow)on the medial wall
of the ascending aorta. Soon after the aortography, the patients
manifested the signs of cardiac tamponade, and was saved with ur-

gent surgery.
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Fig.2 56 year-old female(case 4)

Initial post-contrast CT on day 10(A)shows non-
opacified crescentic area from the ascending to the
descending aorta. The diameter of the ascending aorta
is 5.2 cm. The thickness of the false lumen of the as-
cending aorta is 1.2 cm, and is larger than that of the
descending aorta. Cine MR image (TR/TE/Flip angle =
40/20/30)on day 17 (B)shows ulcerlike projection (arrow)
on the anterior wall of the ascending aorta. Cine
aortography on day 36 (C)shows an overt false lumen
in the ascending aorta (asterisk). The operation was
performed on day 39 and the patient is alive.
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Table 4 Results of statistical analysis

ULP in ascending aorta
or aortic arch :8 cases

ULP in descending-abdominal
aorta or no ULP :11 cases

Size of ascending aorta
Mean diameter (cm)
-Diameter > 5 cm 7 cases(87.5%

Thickness of false lumen

of ascending aorta
Mean thickness (¢m)
*Thickness = 1 cm 5 cases(62.5%)

Thickness of false lumen

of ascending aorta =

that of descending aorta

6 cases(75%)

5.3+/-0.525.D(4.5-6.2)

1.2+/-0558.D(0.5-2.0)

4.4 +/-0.60S.D(3.8-5.8) p=0.006
2 cases(18.2%) p=0.005
0.71+/-0.16S.D(0.5-0.8) p=0.06
0 p =0.005
3 cases(27.3%) p=0.07

0 F AR —FERAHBLL, 2 BUTREFMNICL 0 b
SNz, 2 BUEFAMETICD 9 1 PHUIFAFR IS L.
B0 O 3 BHIVTI D FEIRO I TR ATHEAT S, BfELTF
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TTRBIRBIERE, EATKERBEER L TITRBIIRBEEED
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FEHEO KB DAL 53, FTKEIIREEADT Sem L DFESF
B BAT-BEKBIIRULPEE T 8 Btk 7 41(87.5%) (Fig.1,
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7z, RS, AT RBIRMBEEZEA Iem A EOFEBIRIT T
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Fig.3 65 year-old female (case 3)

Initial post-contrast CT at 5 hours after the onset(A)shows non-
opacified crescentic area from the ascending to the descending aorta.
The diameter of the ascending aorta is 4.5 cm. The thickness of the
false lumen of the ascending aorta is 1.6 cm, and is larger than that
of the descending aorta. The size of the false lumen of the ascend-
ing aorta has decreased at post-contrast CT on day 2(B), but re-
increased at post-contrast CT on day 11(C). A small opacification
has appeared in the false lumen (arrow). On day 18, the patient died
suddenly because of the acute cardiac tamponade.

73‘. Stanson 5 '7 D> ) Penetrating atherosclerotic ulcer (PAU)
L, EIREILE L, IFREEMALIIME TATREIR T, TEREF
[lf.ha if*ﬁ?}lﬁ.‘-'ﬁ#%ﬁ*\ﬁ’ﬁgﬁiiﬁ( , EIROKEIRE 221
THEDONEWESATWE, IS OEBILEML, 8%
ERA DM TATRBIRIATOULPHI L L AL TW
5. PAUIZZEMIZTFRARELEZ DN TV, RATIE
BOWKRITEL, BHOBEE VRN OIS/ HTHWY,
ULP* 6 #47 L 7- 3REYIRIE DL KAEM A A S itz » ,’.11
b, TNHHPAUL THIIFEL 2V, M FATABIIRL
TOULPEPAU & DEF, BRIZOWTIIAHK D ERATR
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Fig.4 55 year-old female(case 13)

Transverse and oblique MR images (SE 666/25)at 10 hours after
the onset(A, B)show asymmetric, crescentic aortic wall thickning
throughout the thoracic acrta. The diameter of the ascending aorta
is 4.1 cm. The thickness of the false lumen of the ascending aorta
is 0.6 cm, and is smaller than that of the descending aorta. Oblique
MR images (SE 789/20)obtained 3 years later (C)shows disappear-
ance of the false lumen of the ascending aorta and a focal ansu-
rysm in the proximal descending aorta(arrow)is seen. The size of
the focal aneurysm has been stable over a 4 year follow-up period.

EAEGE O A GO TR EHIT TV LENS 5. DAL E LT, FTFR FATKEIREEE~ORBITDIEDC,
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