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Origins of Intramural Hematomas IMH:
Why So Many Prove Benign and Do Well With Frank J Criado. MD

Medical Treatment 4 MedStar Union Memorial Hospital
When and How To Treat Them With TEVAR N Baltimore, MD

accounts for some 10% of cases of AAS Evolution to full-blown Dissection
occurs in 15-20% of IMH cases

IMH Dissection
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VS can be lethal and require urgent
surgical treatment (graft replacement of asc aorta)
* IMH patients tend to be older
* IMH more likely to involve distal thoracic aorta:
type B=60%
type A=35%
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Natural history of IMH

Regression/resolution i . ! A ;
Progression to classic AD !
Aortic expansion I

Rupture

IMH progression into PAU
and saccular TAA

Interdisciplinary expert on of type B
i and ing aortic ulcer

Arturo Evangelista™”, Martin Czerny", Christoph Nienaber, Marc Schepens’, Hervé Rousseaur,
Piergiorgio Cao!, Sergio Moral"and Rossella Fattorit

High-risk feature Cut-off or sign of
complicated evolution

Age (years) >70[15, 36]
Initial aortic diameter (mm) >45[17, 36]
Mean aortic diameter growth rate (mm/year)  25[4,6]

Wall thickness of involved segment (mm) 210[30]

Pleural effusion Presence[27,29]
Aortic ulcer Presence[15, 26]
Ulcer-like projection

Indications for Intervention: Indications for Intervention:

HOWEVER:
Outcomes with Medical Rx alone are not well documented
‘And many cardiac surgeons are willing to act less aggressively
in the face of TAIMH (vs TAAD)
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1 week after clinical onset

Indications for Intervention:

Aortic diameter >50mm

IMH thickness >11mm

Persistent severe pain despite BP lowering and BMT
‘Image worsening'’: progression to AD, aneurysm or
pseudoaneurysm formation, periaortic/pleural effusion
Rupture

IMH associated with PAU (within IMH segment)

Medical therapy in type B aortc intramural hematomals & s

associated with a high falure rate

ARTICLE HIGHLIGHTS

- Type of Research: Single-center, retrospective
cohort study

- Key Findings: Medical therapy with systolic blood
pressure control below 120 mm Hg and heart rate
control in 92 patients with type B aortic intramural
hematoma (IMH) was associated with a 71.6% failure
rate. Failure within 14 days occurred in 50.6% of the
patients. Presenting IMH thickness >80 mm was
an independent risk factor to predict medical ther-
apy failure.
Take Home Message: Medical therapy in type B
aortic IMH with presenting thickness >80 mm is
associated with high failure rate and need for endo-
vascular repair.

«BMT for TB IMH is associated with a high failure
rate and need for interventions. | I

admission is the most reliable factor to predict failure
of BMT.”

TEVAR Strategies for IMH
=Technically Straightforward
=Only 1 lumen to deal with

-Majority of experts favor endograft coverage of full DTA

This much we know

Relatively uncommon
Identical clinical presentation to acute TBAD
Complication potential greater than TBAD

Medical Rx best for uncomplicated/asymptomatic IMH
TEVAR is now accepted as the intervention of choice

TEVAR Strategies for IMH
Land proximally in healthy aorta (same as TBAD)

Minimal or no oversizing (same as AD)
Q B/,

) & Use lumen inner-to-inner (ITI)
f\. | measurements for graft sizing

W -

Precise pathogenesis remains unclear
Indications for intervention undefined in the absence of complications

Extent of aortic coverage (fear of paraplegia)
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Continuing Uncertainties

We face a persistent absence of S . y THANK YOU!
robust evidence on IMH-specific outcomes 3




