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EVOLUTION OF TYPE B
DISSECTIONS

« Majority of uncomplicated type B dissections
» 1-10% in-hospital mortality

« Long term prognosis far less optimistic
» Survival rates 48% to 82% after 5 years

« Large percentage of mortality aorta-related
» Aortic rupture or extension of the dissection

Estrera AL, Miller CC, Goodrick J et al. Ann Thorac Surg 2007
Tsai TT, Fattori R, Trimarchi S, et al. Circulation 2006, ) ﬂ



DISSEZION|I CRONICHE

COMPLICATE
.
Pazienti nella maggior parte |
dei casl asintomatici
La principale complicazione e U \ s

rappresentata
dall’evoluzione aneurismatica. i+
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Condizioni quali una
malperfusione tardiva,
versamento pleurico e
dolore persistente, sono
relativamente rare
(acute on chronic).



MENO INVASIVO ?




PIU SEMPLICE ?




QUANDO INTERVENIRE ?

Measurement 2
Length: 4.310 cm

.

Measurement 1
Length: 4.8948 cm
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OCRATIZ\NG
CHNOLOGY
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A.B...C?

A. Scopo del trattamento: prevenire la rottura

A. Technical success:
v'corretto posizionamento del graft
v chiusura entry tear
v no type | or lll endoleak

B. Sufficiente ?: probabilmente NO, ma
concentriamoci sull’obbiettivo minimo...
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Shang Dong Xu, MD, et al. / The Journal of Thoracic and Cardiovascular Surgery . June 2010



IMAGING INTRAOPERATORIO
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SUCCESSO TECNICO




E' SUFFICIENTE 7




HOW LONG ?




PARTIAL LUMEN THROMBOSIS 7




MALPERFUSIONE
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Courtesy to M.Midulla



SOLUZIONI PRESENTI E FUTURE ?




CHIUSURA SELETTIVA RE-ENTRY




FENESTRATED & BRANCHED

30.00 mm/div




ALCUNE CONCLUSIONI
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LA CHIRUGIA l!l l!! |ll! UN’OPZIONE APERTA




Genome-wide association study identifies a susceptibility locus for thoracic aortic aneurysms and aortic dissections spanning FBN1 at 15921.1
NATURE 2011
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QUESTIONI APERTE




? FLOW DIVERTING STENTS

Iliu%’hgle Ty

A multilayer stent in the aorta may not seal the aneurysm, thereby leading to rupture
J Vasc Surg 2012



