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Challenging case of acute aortic dissection
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Management of aCUle type A aoruc 
dlSSCCllon remalns a 10rmldal)le 
challengE' for cardlac surgeon 

Supracommlssural ascendillg aorta repldce­
ment wnh r('soctlon of t1lC pflmary Intlm,ll 

tear represents the standard treatment and 
the extension of aortlc repa" dlstally remalns 
a matter of comroversy. Arch replacement IS 
someumes requlred for resectlon of pflmary 
or additional tears, for secUllng the diSlai 
anastomosis by reseClion of fragile aortlc tiS­
sue and tor reconStruClion ot the head ves-

Figure 2 Preoperatlve 

sels. H1C "frozen elcphant trunk technlque", 

that wmblnes endovilscular treatment wlth 
conventlonal surgery, can be extremely help­
fu, In these cases 

liVe de,>crtbe an Interesllng (ilSe of a 60­
year-old man wnh dcute typE' A aortl( UIS­

sectlon emd massive lelt hemotnorax due to 
contalned rupwre of the des(C'ndlng tho­
raclc aorta distal to the leh subclavlan artery 
tFigure 1) The pallent undelwcnl emergent 
surglcal repalr Cardlopulmonary bypass was 
Instrtuled through light axillary arter; and 
right atllum and myocardlal orotecllon was 
achleved wnh cold cryslallold cardloplegla. 

he arcn reconstructlon was pertormed 

Figure 2' Nlne months after ,>urgery 

under clrculatory drrest. bilaleral anlcgrade 

selectlve cerebral perfusion and moderate 
hypothermla i2soCl Tlw aorta presented a 

complete rupture of the fillse lumen dlstally 
to ,he lelt subclavlan artery We deCided 10 
pedorm the repalr wnh the E-vrla open 

prOSihesls In order 10 fiX the rupture and to 
stabilile the descendlng aorta The aortlc 
arch and the supra-coronary porllon of the 
ascendlng aorta were replaced wllh a 
branched-grah Postoperative perrod was 
uneventful and the patient was dlscharged 
on the slxleenth postoperative day Pre-clls­
charge anglo CT-scan showed a good resull 

of lhf' aorllC reconslruClion wlth a complet" 

thrombo"ls 01 lhe false lumen at tl1(:' stent 
level (Flgure 21. The lalse lumen was partlally 
thorombosed 111 the distal descending aorta 

and oatent ,n the abdominal traet. A com­
plele heallng of rhe rhoracrc aorta with a 
perSistent palent false lumen in the abdomi­

nal aorta was def1l0nstralecJ aher nlne 

montl,s by (T-scan (Flgure 3) (oncludIl1g. 

the frozen elepilant trunk technlque allowed 
us to treat successfully thls very complex 
case that would be difficultly managed Wltl1 
a stanclard approach Moreover, hybrid stenl 
gratt promoted [alse lurnen tl1rombosiS 
around tile stent graft and below. 


