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Report objectives 

1. Review malperfusion syndrome as a complication of 
acute aortic dissection 

2. Review types of branch-vessel obstruction  

3. Case discussion  - review imaging features 

4. Treatment strategies - endovascular approach? 



Aortic dissection 
 

❏  Most common acute emergency condition of the aorta 

❏  Risk factors: older age, hypertension, structural 
abnormalities in aortic wall, cocaine abuse 

❏  Outcome? - associated complications? 

❏  Early diagnosis and treatment = improved prognosis 

 



Cause of death - complications  
 

❏  aortic rupture 

❏  pericardial tamponade 

❏  major aortic branch obstruction 

❏  acute aortic regurgitation 
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Malperfusion Syndromes 
❏  End organ ischemia secondary to aortic branch 

compromise from dissection 

❏  Can involve one or more vascular beds 

❏  Early mortality 

 



Dynamic vs. Static Obstruction 
Dynamic obstruction 
- motion of intimal flap within aortic 
lumen, which may obstruct orifice of branch 
vessel to a vital organ 
- compressed true lumen unable to provide 
adequate volume flow 
- Dissection flap may prolapse into vessel ostium, 
which remains anatomically intact 

- Malperfusion may vary depending on changes in 
blood pressure and hemodynamic forces 
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Dynamic vs. Static Obstruction 
Static obstruction 
- Dissecting process extends into branch 
vessel, causing narrowing 
- Unlikely to resolve with restoration of 
aortic true lumen flow alone 
- Intervention to vessel typically required 

Ann Cardiothorac Surg 2016;5(4):265-274 



70 y.o. male 
•  Acute tearing chest pain 
•  100 bpm, 80/40 mmHg 
•  Tachiponea, shallow breathing 
•  Lower limbs – cold, pale 
•  DeBakey I type Ao dissection 



54 y.o. female 
•  Acute chest pain 
•  120 bpm, 85/50 mmHg 
•  Tachiponea 
•  Dilated Ao asc, Ao reg gr. III 
•  DeBakey I type Ao dissection 



65 y.o. male 
•  Acute chest and 

abdominal pain 
•  90 bpm, 180/110 

mmHg 
•  DeBakey I type Ao 

dissection 



50 y.o. female 
•  Acute chest pain, irradiating to the back 
•  60 bpm, 120/70 mmHg 
•  Troponin 0.093 H, HGB 80.0 L 
•  DeBakey I type Ao dissection 



50 y.o. female 
-  After 14 days  



Treatment options 
Stent-graft repair 
-  restore true lumen flow;  
-  prevent late aneurysm formation;  
-  lower risk of aortic rupture 
-  RISK OF RETROGRADE DISSECTION, paraplegia 
Fenestration 
-  restore true lumen flow;  
-  minimal risk of paraplegia 
-  blood flow through false lumen, potentially leading to progressive 
dilation/aneurysmal degeneration 



Visceral ischemia – Endovascular 
 management? 
•  The utilization of endovascular management for visceral ischemia increased from 35% between 

1996 and 2001 to 68% between 2008 and 2013. 

•  Mortality rates were similar after endovascular and surgical management, but they 
significantly increased when patients received medical treatment only. Early diagnosis of 
ABAD associated with visceral ischemia seems essential, and yet, presentation of visceral 
ischemia can be challenging, which may lead to crucial delays in diagnosis and treatment.  

•  In approximately 80% of cases static obstruction had an important role in the visceral 
ischemia. 

•  The endovascular approach may be popular because it is minimally invasive, which is 
especially appealing when treating patients suffering from visceral ischemia who are in critical 
condition. Overall in-hospital mortality with surgical versus endovascular management was 
similar. 
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