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Aortic Dissection with Entry Tear in the Arch

+ Situation in which the arch is dissected but not ascending aorta
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Incidence: 4 - 10% of AD
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* Situation in which the arch is dissected but not ascending aorta
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* Group 2: Antegrade extension
into the Descending Aorta

ArchB
Arch A ArchB.

Aortic Dissection with Entry Tear in the Arch

ArchB

Sy

Acueaoic disectonswih enteytarm he arch: 8.5
X report rom the ncrnionalKegtr of Acie
‘o Disction

Aortic Dissection with Entry Tear in the Arch

Management
100
p<.001

Porcentage

=y
N

Arch A ArchB.

Sugery  Endovascuar  Medcal

mAChA BACHB

Acte st dsctons with e e in hearci 55
X eport from he Ineratonl Regiry of Ace
ot Disecion




11/19/24

Aortic Dissection with Entry Tear in the Arch
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Aortic Non-A Non-B Dissection
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‘Acuite non-A non-B aortic dissection: incidence,
eatment and outcome
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non A - non B Aortic Dissection

+ Situation in which the arch is dissected but not ascending aorta
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non A - non B Aortic Dissection

* Situation in which the arch is dissected but not ascending aorta

non A - non B Aortic Dissection

Table 3 Trestment detis and outcome.
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Aortic Arch Dissection: Observations and Results
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No Ascending involvement: patients’ specific approach

Acute non-A non-B aortic dissection: incidence,
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Incidence

non A —non B Aortic Dissection - Acute type B Dissection

What is the significance of retrograde arch involvement in B dissection ?
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Impact of Retrograde Arch Extension in Acute Type B Aortic Dissection
on Management and Outcomes
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non A - non B Aortic Dissection -- Acute type B Dissection

* No difference in management
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Medical (%) 191 (56.5) 36(53.7) 068
surgery (%) 32(95) 8(119) 054
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Impact of Retrograde Arch Extension in Acute Type B Aortic Dissection
on Management and Outcomes
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non A -non B Aortic Dissection - Acute type B Dissection

* No difference in management or early outcome

Medical (%) 191(56.5) 36(53.7) 068
surgery (%) 32095 8(11.9) 054
Endovascular (%) 105 (31.1) 22(32.8) 078
Hybrid (%) 10(3.0) 1015) 070
Complicated (%) 86 (31.7) 21(36.8) 0.46
Mortality (%) 36 (10.7) 7(10.9) 096

Impact of Retrograde Arch Extension in Acute Type B Aortic Dissection
on Management and Outcomes
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non A - non B Aortic Dissection
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Non-A non-B aortic dissection: a systematic review and meta-analysis
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Aortic Arch Dissection / Aneurysm: Consensus & Guidelines
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No indications for
¢ Entry tear in the arch
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Diagnosis and Management of
Aortic Disease

Aortic Arch Dissection / Aneurysm: Consensus & Guidelines
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Non-A non-B Dissection: Consensus & Guidelines
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Endovascular Aortic Arch Options: Costellation

Endovascular Options
. A

o

IMH

P.C., male, 71y,
IMH B, 2 cm after LSA origin

26/09

IMH

Gore Gore TBE 08-45-150 + CTAG 37-37-150 distale + TSB 08-17-06

Proximal 2nd £ Side branch 3rd

IMH




11/19/24

Symptomatic PAU

Symptomatic PAU

Case 2. Symptomatic PAU

Case 2. CFD analysis: PAU
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non A - non B Aortic Dissection with Entry Tear in the Aortic Arch -- Arch B
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non A - non B Aortic Dissection with Entry Tear in the Aortic Arch - Arch B

Right Leg ischemia

non A - non B Aortic Dissection with Entry Tear in the Aortic Arch -- Arch B

* Aortic Stent

non A - non B Aortic Dissection with Entry Tear in the Aortic Arch -- Arch B

* Aortic Stent

Malperfusion solved

non A - non B Aortic Dissection with Entry Tear in the Aortic Arch -- Arch B

* Aortic Stent

Malperfusion solved

Refractory Hypertension (mean 170/95 with 6 drugs)

non A - non B Aortic Dissection with Entry Tear in the Aortic Arch -- Arch B

« Ascending/arch repair + FET

non A - non B Aortic Dissection with Entry Tear in the Aortic Arch -- Arch B

Jr——— L expansion; resolution of refractory hypertension
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LLM resolved
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Conclusions
Aortic Dissection with Entry Tear in the Arch

Conclusions
Aortic Dissection with Entry Tear in the Arch

— At the tear is located
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or Zone 2 is of inadequate length, then ascending/total
arch replacement with frozen elephant trunk represents
the optimal therapy. This strategy upholds a fundamental
principle of AAD treatment: eradication (excision or exclu-
sion) of the primary tear (o eliminate antegrade false lumen

commonly used for complicated and even uncomplicated
‘cute type B aortic dissections,
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