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Summary

The future needs of surgical repair for type III dissecting aneurysms among medically-treated
patients were estimated according to the influence of the shapes of false lumina assessed by contrast-
enhanced CT scans and by the level of blood pressure control at the time of discharge on the long-
term prognoses. Thirty-six patients, 30 males and six females, whose mean age was 61 years, under-
went enhanced CT scans at their discharge. Events, including deaths and dissection-related surgery
were analyzed by a nonparametric actuarial method of Kaplan and Meier. The changes in CT findings
were also studied in 33 patients who underwent follow-up CT scans within a mean interval of 3.5 years.

1. Systolic blood pressure was maintained below 140 mmHg (good control group) in 15 patients,
and above 140 mmHg (poor control group) in 18 controls. There were no significant differences be-
tween the two groups for event-free survival rates.

EHESREERR T ¥ — Center for Cardiovascular Disease and *Department
*GEHUR BT of Radiology, Mitsui Memorial Hospital, Kanda-
BURER TS H X R FRET 1 FH (F101) izumicho 1, Chiyoda-ku, Tokyo 101

() W R¥EEFES E5—HNF **(present address): The First Department of In-
HRE SO XA 7-3-1 (F113) ternal Medicine, Faculty of Medicine, University of

Tokyo 7-3-1, Hongo, Bunkyo-ku, Tokyo 113
Received for publication March 22, 1989; accepted August 23, 1989 (Ref. No. 35-PS 101)

— 693 —



K A, %A, @

2. The shapes of false lumina assessed by enhanced CT scans at the time of discharge were
categorized in three types; 21 patients (group A) without false lumina of the aorta, or with a small
crescentic false lumen in the thoracic aorta (type a), six patients (group B) with intimal flaps and two
contrast-material-filled lumina in the thoracic aorta (type b), and nine patients (group C) with expanded
false lumina or a false lumen whose margin was convex towards a true lumen in the thoracic aorta
(type c). The four year event-free survival rate of group C (62+189%,) was significantly less than those
of groups A (100%,) (p<0.05) and B (100%,) (p<0.05).

3. There were no changes in the shapes of the false lumina during the follow-up periods in
30 (919%,) of the 33 patients. The maximum aortic diameter of the patients in group C at the time of
discharge (48+8 mm) was greater than that of groups A (38+4 mm) (p<0.01) and B (37+5 mm)
(p<0.05). There were no statistically significant differences in the maximum aortic diameters of those
in group A when measured at the time of discharge and during the follow-up, a significant increase
was observed in groups B and C during the follow-up period (4348 mm to 51411 mm) (p<0.05).

Our results suggested that the need of surgical repairs in medically-treated patients with Type III
dissecting aneurysms can be estimated according to the shapes of the false lumina assessed by contrast-

enhanced CT scans made at the time of discharge from the hospital.
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Fig. 1. Contrast-enhanced CT scans.
Shapes of false lumina assessed by CT scans at the time of discharge are categorized in 3 types.
Left: No false lumen or small crescent-shaped low-density zone in the thoracic aorta (type a).
Center: An intimal flap and two contrast-material-filled lumina. The false lumen is opacified

without delay (type b).
Right: The cross-sectional area of the false lumen is larger than that of the true lumen, or the

T Yt R BINRAE D RS TR AR

false lumen has a convex border toward the true lumen (type c).

F =false lumen; T =true lumen.

AT, IBBERE O BEERREEDNE & A K ORERT
FOFEEMREEINI-OT, = OBRERIILE 2 E#
DIfE= > he— L 0L L.

e CT 13 GECT-T8800 %7-13 GECT-
T9000 X # CT &% FvC, 2K 50ml o
bolus FAICH[ &, 50ml & Hichnz<
P Lic. 2 D2 F v VI3 KBIARSE 2 5 B dh
WRAMBEEENL £ T 2em fICfT - 72, JBFEREO
% CT e W TKBIMRO I LT ighEn 5
WAHEEPRLKESE CT 2 HWT, fREEEY
REICER L, 3&Icr e (Fig. 1). AREREE®
DA REEIE A e U s, FhaeEo 12 5%

WTHEX VNS AZA B RofEz 2425 CT
BTz a BE L. flEEo2F 284
bbb, fREEE & ERES & LI ERRIC
BER L Emashs CT FrR%E b Bl L. [
BED IR ~ZEH S % 2>, fRBEENE S EE o 1/2 L
ECcHEEI Y RKEN CT FiRZ ¢ W L. 3B
Berro X g CT oBin b3tz 3BITHT,
R LiBREHE a B2 E L7z AR, b REZE
Lifilz B 8, ¢ 2Lkl C gL, &
HEETZRE D LIC oW T bRt L7z, B ot
5 CT PR 3.5 44412 36 4 33 il °H 5
hic. Bohie CT Briics i 2 s kKEiiko

— 695 —



B, i, %4&, @

BAER FAIL, Bl REREOMEICE L
T, TOBE t REFAVTREL .

¥ S

1. BReE TORRMEEORE

RIED O AR E TOHEICE LT, FBiE 2B
WO BRI ABEIERE 2 icflix 30 7, F8E
#2BEERBLTCABELEAIIZ 66T, wThib
R b RIE B B HEE S h, FERERFEERER O fi
ExhTwihrol. ABeHif 15~132 B (F
¥ 53 B) T, REH» 5B E TOHMI 30~171
H@EEH66 H) Thole. MBEHIICABEL, WNE
BYERCBRETE R ol 2 Th o7, 1
Pl atHicBrR2E 5% L, KBRBEHO D
L, 1fl@BoEkoky, ABRFCFEiiz
WAT L. 20 2Hi3et ks &R L 2.

2. AREAREOERBEIRE

AR 14 100%, 5S4 80+90% TdH b,
event-free survival | 148 100%, 54 85+7%
L BIiFThoi- (Fig. 2). Event o WFIZEL
T, fEEEEREBIARE IS LT 3 B RARE B
L, BCRE3IFTH-72. HEOREIZIERTRE 1
#l, BEERARBIAREME 1 fl, Bt 1 ple,
ML ERGERICHT L0 TH oI

3. EREOMmMED Y bo—ILOERBRENORE

ME= v e —1id BEFIS fl, KRR 184,
3plixstskT — & BAR+ATH o . ABEP,
TRIE= > br—VRRTH o pilix 11 T,
FEIEIC X % IMIBERIEE & o X EHEEE o MR
ZORETH o7z, ME=2 > br—LIZELT,
event-free survival Tl HEE X8 -7 (Fig.
3).

4. BERFBOREBEEOEBRE~DHE

Eperr o CT <, a B214] (A #), b
B6p (B g, c B6fp| (C#) Thote. 44
%o event-free survival (3, C g% A %, B
B LEBEETDH - - (Fig. 4). ERE#I
CT g cx=33 ik, B CT iz iy
5 RBIAR O BEARE I, +Tic C g2 B ¢

100
90

70+
60+
50
40

% SURVIVAL

20
10

YEARS

Fig. 2. Survival (@) and event-free survival (Q)
rates estimated by a nonparametric actuarial
method of Kaplan-Meier.
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Fig. 3. Effects of blood pressure control level
on the event-free survival rate.
QO =systolic blood pressure<140 mmHg (m=15);
@ =systolic blood pressure =140 mmHg (n=18).
There are no significant differences in the event-
free survival rate.

CHLAEEICKTH - (Table 1). FAE
50mm P Ekix C #ofloRiziBd o, 0
24z event AU . BHAKE S0mm PEo
4412 50mm kD 32 flicks 17 5 event DH
HRIZBEBEEV ol

— 696 —



100 [T m
901 |

80
70 At
60+ * (:n_-

50
404
304
20
10

% EVENT-FREE SURVIVAL

J

o
~
o

1 2 3 4 5
YEARS

Fig. 4. Influence of the shape of a false lumen
on the event-free survival rate.

Groups A (O), B(A) and C ([J) are categorized
in types a, b, and c, respectively according to their
shapes of false lumina assesed by CT scans at the
time of discharge. The 4 year event-free survival rate
of group C is significantly less compared with those
of the other groups (* p<0.05).
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Table 1. Comparison of the maximum aortic diameter assessed by CT scans among groups
A, B, C, and B+C at the time of discharge and during the follow-up.

Maximum aortic diameter assessed by CT Interval

Group : of . S.S

Discharge (mm) Follow-up (mm) observation e

(mean+SD) (mean+SD) (yr)
A (n=26) 38i4_l 39+ 6—, 2.5+1.8 n.s.
B (n=4) 3745 & 46+10 4.8+2.6 ns.
*%k

C (n=9) 48+8< 55110—| 3.0+£2.1 n.s.
B+C 43+8 S1+11 3.7+2.4 p<0.05

* p<0.01, ** p<0.05.
s.s.=statistical significance; n.s.=not significant.
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Fig. 5. Contrast-enhanced CT scans made at the time of discharge (top panels) and during
the follow-up (bottom panels).

Case 1 (left): A case in group A. A small crescent-shaped low density zone resolves during the
follow-up.

Case 2 (center) and Case 3 (right): Both are typical cases of group B. At the time of discharge,
Case 3 has a narrow true lumen, while in Case 2 the true lumen and false lumen are of the same
size. A marked increase in the aortic diameter can be noted in Case 3 at the follow-up. The arrows

show the contour of the aorta.
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