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AIATITPAINON EAKOZ KAI
ENAOTOIXQMATIKO AIMATQMA

Aortic dissection PAU IMH IMH
Nienaber CA, Powell JT. Eur Heart J. 2012



AIATITPAINON EAKOZ

PENETRATING ATHEROSCLEROTIC ULCER (PAU)

" AONPWMATIKA TAGKX TOU €10XWPEI 0 BAOOC KAI SIKTTEPVWVTAC
TNV £€0W EAXOTIKN OTOIRBAOX, EICEPXETAI OTO HECO XITWVX KAI
TOoV dIGBpwWVEL.

MpoBANUATIKA N SIGKPION HETKEU EAKOUC OONPWMATIKAC TAGKOC KO

OIXTITPAIVOVTOG EAKOUG HE TEXVIKEG KITEIKOVIONG



AIATITPAINON EAKO2
PENETRATING ATHEROSCLEROTIC ULCER (PAU)




AIATITPAINON EAKOZ

PENETRATING ATHEROSCLEROTIC ULCER (PAU)

Emidnpioloyia - MpodiaOeoikoi MXPp&AYOVTEC

" HAIKIWMEVOI AVTPEC UE 10TOPIKO UTTEPTAONG (92%)
" K&nviopa (77%)

= ITepaviaia vooocg (46%)

= XpOVIX AMMOPPAKTIKA MVvEUPovomm&Oeia (24-68%)

EuBUvovtal yix To 2.3% £we 11% Twv 0EEWV GUVOPONWY XOPTAC

210 42-61% TwV PAU oUuvUTEPXOUV KOl VEUPUOHOTO
(KUPiwg KOINIGKNC X0OPTAC — Aayoviwy)




AIATITPAINON EAKOZ

PENETRATING ATHEROSCLEROTIC ULCER (PAU)

KAIviki) EIKOova

" JUMTITOPATX 0E€0C ouvOpOpoU aopThAC (0EU BWPAKIKO GAyoc,
OMIGO00TEPVIKO | HECOTIAKTIO)

® K&molol aoOeveic €ival KOUMTTTWHATIKOT K&I N d1&yvwon YiVETI
Tuxaia (25%)

NaBoloyix
Mmopei va £€gAix0ei N v&x PYEIVEI OTAOIPO KOl VX 0dNYNOEI OE

% AOPTIKO dIXWPICUO
¢ AOPTIKO OXKOEIDEC AVEUPUOU
v AIQVidix pAEN xopTAC




AIATITPAINON EAKOZ

PENETRATING ATHEROSCLEROTIC ULCER (PAU)

EmimAoKéc
PA&n aopTng
Mepipepikn euBOAR
Anpioupyiax YEUSOKVEUPUOUATOGC
MPoOdEUTIKA AVEUPUOHUATIKA dIXTAON

Oepancia - Mpdyvwon
AvioUoa AopTN:
Zuvnonc KataAnén n pA&n. ‘EyKaipn K&l EMEIYOUOX XEIPOUPYIKNA
AVTIJETWTIION.
KaTtiolox OwpaKIKA| OpPTA:
MmopoUVv apXIK& V& GVTIMETWITIOTOUV JE EMOETIKNA AVTIUTTEPTAOIKN
YWY K&l 6TEVA KAIVIKA - GMEIKOVIOTIKA MapaKoAouonon

2e MEPITMTTWON EMOEIVWOEWS, AVAYKXIX N XEIPOUPYIKA 1 EVOOXUAIKA
amokataotaon (TEVAR)



ENAOTOIXQMATIKO AIMATQMA AOPTHZ

AORTIC INTRAMURAL HAEMATOMA (IMH)

" AINATWHOX EVTOC TOU GXOPTIKOU TOIXWMATOG
" Amouoix Kpnuvou gvdoBnAiou (intimal flap)
" Xwpic EMKOIVWVIX ME TOV XUAO TNC XOPTAC

Nadoyéveon
= Alyoppayia EVTOC ToOUu HEOOU XITWVOC omd pRén Twv vasa vasorum
= AYyVWOTN YEVECIOUPYOC XKITI
N
" AI&Bpwon TOU HECOU XITWVOC XTMO SIKTITPRIVOV XONPOCKANPWTIKO
EAKOC

5%-10% TwV €EeTA{OPEVWY YVIX O&U JIXXWPIOUO MEPIOTATIKWY £xouv IMH




ENAOTOIXQMATIKO AIMATQMA AOPTHZ

AORTIC INTRAMURAL HAEMATOMA (IMH)

NMNpodixOeTIKOI MAPAYOVTEC

mYnépTaon (70%-95%)
mY0vopopo Marfan (12%)
" TPAXUPOATIONOC (28%)

5 AlGTITPXIVOV EAKOC



ENAOTOIXQMATIKO AIMATQMA AOPTHZ

AORTIC INTRAMURAL HAEMATOMA (IMH)

XAPAKTNPIOTIKK
" 48% Twv IMH mapouoci&{ovial oTNV avioUOX XOPTAH
" 8% Twv IMH mapouci&lovTal 0TO XOPTIKO TOEO
" 44% Twv IMH mapouoi&{ovTal 0TNV K&TIOUOX BWPAKIKN XOPTA

" To 85% Twv IMH gival mepIPETPIKK
" To 15% cival nMICEANVOEIDN

" MAKOC XIMXTWHMATOC: 85mm £ 5mm
MOAU PMIKPOTEPO GO AUTO TOU 0&E0C dIXWPIOMOU XKOPTAC
" MM&xoc alpaTOMATOC: 20mMmm + 12mm
O I'Isplcpgler'] EMEKTOON MOAU PIKPOTEPN TOU 0EE0C BIAKXWPIOTIKOU
aveUPUOHATOC



ENAOTOIXQMATIKO AIMATOMA AOPTH2
AORTIC INTRAMURAL HAEMATOMA (IMH)




ENAOTOIXQMATIKO AIMATQMA AOPTHZ

AORTIC INTRAMURAL HAEMATOMA (IMH)

Alayvwon
= Aloicopayeio umepnxoyp&pnua (TEE)

= Afovikn Topoypagia (CT scan) 96% sensitivity

" MayvnTik Topoypagia (MRI)




ENAOTOIXQMATIKO AIMATQMA AOPTHZ

AORTIC INTRAMURAL HAEMATOMA (IMH)

EmimAokéc - OvnoipoéTnTa
" EExpTWVTAI &0 TNV AVATOMIKA ©6€on Tou IMH
OvntoTnTa IMH aviouonc aopTtig > OvnroTnTa IMH KaTioloag opTAC
" MeyaAn moavoTNTX MEPIKAPOIXKAC OUAAOYNAC
" Mmopei va €€cA1x0¢ei og 00 SI1XXWPIOCHO PE amOoTEAEOPA TN PAEN
N tamponade
33% TWV MEPITTTWOEWYV, EVTOC TWV MPWTWV 72 WPWV

" H peyaAUTepn mMOAVOTNTA EMITTAOKWYV £iVAI OTIC TTEPITITWOEIC TTOU
YEVECIOUPYOC XITIX €Ival TO JIXTITPXIVOV EAKOC

" Tax mep1oooTEPA MEPIOTATIKE IMH pe diaTiTpaivov EAKoC
MopoucI&{ovTal OTNV KaTiolox copTh (91%)
" Imavix eppavion malperfusion (KOIANGKAG apTNPIXG, VEPPIKWY,
OTMAXXVIKWV KXl AXYOVIWV KYYEIWV)



ENAOTOIXQMATIKO AIMATQMA AOPTHZ

AORTIC INTRAMURAL HAEMATOMA (IMH)

1 year survival rate

PoApUAKELTIKN 20% 50% 80%
aywyn
XElpOupYyIKN 71% 50% 83%

nmapéppoon

To IMH aviolong opTNG TTOU AVTIHETWITI(OVTOI OUVTNPNTIKG

E€XOoUV uey&Ao pioKo OvNTOTNTOC.



AIATITPAINON EAKOZ KAI
ENAOTOIXQMATIKO AIMATQMA




AIATITPAINON EAKOZ KAI

ENAOTOIXQMATIKO AIMATQMA

H avripeTtwmion Twv IMH ka1 Twv PAU anaiTei éykaipn diayvwon Yix
TN owWOTN XEIPOUPYIKA MapéuPBaon (avoikTA A evdoauAiki - TEVAR)
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Acute Aortic Intramural Hematoma: An Analysis From the International Registry of Acute Aortic
Dissection

Kevin M. Harris, MD, Alan C. Braverman, MD, Kim A. Eagle, MD, Elise M. Woznicki, BS, Reed E. Pyeritz, MD, Truls
Myrmel, MD, Mark D. Peterson, MD, Matthias Voehringer, MD, Rossella Fattori, MD, James L. Januzzi, MD, Dan
Gilon, MD, Daniel G. Montgomery, BS, Christoph A. Nienaber, MD, Santi Trimarchi, MD, Eric M. Isselbacher, MD,
Arturo Evangelista, MD

Background

Acute aortic intramural hematoma (IMH) is an important subgroup of aortic dissection, and
controversy surrounds appropriate management.

Methods and Results

Patients with acute aortic syndromes in the International Registry of Acute Aortic Dissection
(1996-2011) were evaluated to examine differences between patients (based on the initial
imaging test) with IMH or classic dissection (AD). Of 2830 patients, 178 had IMH (64 type A
[42%], 90 type B [58%], and 24 arch). Patients with IMH were older and presented with similar
symptoms, such as severe pain. Patients with type A IMH were less likely to present with aortic
regurgitation or pulse deficits and were more likely to have periaortic hematoma and pericardial
effusion. Although type A IMH and AD were managed medically infrequently, type B IMH were
more frequently treated medically. Overall in-hospital mortality was not statistically different for
type A IMH compared to AD (26.6% versus 26.5%; P=0.998); type A IMH managed medically had
significant mortality (40.0%), although less than classic AD (61.8%; P=0.195). Patients with type
B IMH had a hospital mortality that was less but did not differ significantly (4.4% versus 11.1%;
P=0.062) from classic AD. One-year mortality was not significantly different between AD and
IMH.

Conclusions

Acute IMH has similar presentation to classic AD but is more frequently complicated with
pericardial effusions and periaortic hematoma. Patients with IMH have a mortality that does not
differ statistically from those with classic AD. A small subgroup of type A IMH patients are
managed medically and have a significant in-hospital mortality.



Management of acute aortic syndromes

Christoph A. Nienaberl and Janet T. Powell
Eur Heart J, 2011

Acute aortic syndrome (AAS) is a modern term to describe interrelated
emergency aortic conditions with similar clinical characteristics and
challenges. These conditions include aortic dissection, intramural
haematoma (IMH), and penetrating atherosclerotic ulcer (PAU and aortic
rupture); trauma to the aorta with intimal laceration may also be considered.
The common denominator of AAS is disruption of the media layer of the aorta
with bleeding within IMH, along the aortic media resulting in separation of
the layers of the aorta (dissection), or transmurally through the wall in the
case of ruptured PAU or trauma. Population-based studies suggest that the
incidence of acute dissection ranges from 2 to 3.5 cases per 100 000
person-years; hypertension and a variety of genetic disorders with altered
connective tissues are the most prevalent risk conditions. Patients with AAS
often present in a similar fashion, regardless of the underlying condition of
dissection, IMH, PAU, or contained aortic rupture. Pain is the most commonly
presenting symptom of acute aortic dissection and should prompt immediate
attention including diagnostic imaging modalities (such as multislice
computed tomography, transoesophageal ultrasound, or magnetic resonance
imaging). Prognosis is clearly related to undelayed diagnosis and appropriate
surgical repair in the case of proximal involvement of the aorta; affection of
distal segments of the aorta may call for individualized therapeutic
approaches favouring endovascular in the presence of malperfusion or
imminent rupture, or medical management.



