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= O d1aXWpPIoHNOS TNG BWPAKIKAG AOPTAGS
OTTOTEAEI TNV TTIO ETTEIYOUCA KAl

KOATOOTPOWIKN TTAONON TTOU KOAEiTI

(

VO QVTIHETWITTIOEI N CUYXPOVN DISSECTION ,

Kapdioxeipoupyiki

» ATTaUTEI ECEIOIKEUMEVN

Kapdioxeipoupyikn Opada

» [Tapoucidlel UPNAR TTPOEYXEIPNTin

KOl TTEPIEYXEIPNTIKH OvnTOTNTA




EMINMOAAZMOX

« 14 repimrTwoelg / 100.000 artopa / €106

» Avdpeg/ lMNuvaikeg 2:1

= HAIKia
- Avdpeg: 50 - 60 £€Tn
- Nuvaikeg: 60 - 70 €1n

< 40 eTWV KATA TNV EYKUNOOUVN

Current Treatment Options in Cardiovascular Medicine 2013



MPOAIAGEZIKOI MAPAIONTEZ

A. Auinpévn Taon AopTIKOU TOIXWHOATOG

YTrépraon

DaIoXPWHOKUTTWHA

Tpavua

Avoywon Bapoug i} xeipiopod Valsava
2TEVWOoN 1I00MOU aopTHG

XpARoN VAPKWTIKWY OUCIWV

B. AvwpuaoAia Tou géoou YiTwva

CevVveETIKG oUVOpoua

- Zuvdpopuo Marfan
20vopopo Ehlers Danlos
2U0vopopuo Loeys-Dietz
AiyAwyiva AopTiky BaABida
Oikoyevelakd 1I0TOPIKO

AyyeliTida
- Takayasu
- Giant cell
- Behget

AAAa
- Eykupoouvn
- Nolpwieig




= AvaTOMIKA N aopTh OV gival ATTAA EVOG aywyoOG AIMATIKAG
poNnG aAAd aTtroTeAgiTal a1TO £€va TTOAUTTAOKO oUOTNHA

XITWVWV
TRUE LUKEN
nfa  TEAR Y INTITA NASROVED
“E:’M AMLOVS Bood TO |
' | ENTER

- TOV £€0W XITWVA ADVENTITIA

- TO MECO XITWVO =) S

- TOV £§W XITWvA

NTIMA ° |
| . Tihal FALSE LUREN

High rresuRe sloop  Uerab o PALIE LUREN

N LUMEN e (Btoop on or)

= Y106 QUOIOAOYIKEG OUVONKEG QUTOI €ival OTEPEA
OUVOEDEPEVOI METAEU TOUG




MHXANIZMO

AUon Tng ocuvexeiag Tou evdoOnAiou o€ Katrolo onpeio (intimal tear)
N EvOOTOIXWHMATIKA aijoppayia

MNMpokaAgi d1aXwWPICHO TOU APTNPIOKOU TOIXWHATOS

(eico0d0¢ aipaTog AVANEC O KUPIWG OTO HECO Kal €W XITWVA)
Op06Spopog i TTaAiIVOPONOG DIaXWPICHOG

(cUopwva pe TN GUOIOAOYIKNA /| M, POPA TOU AiNATOG)

Aorta

A =T
Blood in wall
M - of artery
) FL Blood in
I artery




TA=ZINOMH2H

« O=EIA ®AZH 0 - 14 HMEPEX

= XPONIA ®AZH > 14 HMEPEXZ

= YIMO=EIA PAZH 2 -6 EBAOMAAEX




TAZINOMHZH

Pe Bakey Type | Type I Type Nl
Buanford Type A Type A Type B

Eur Heart J 2014



@

EURCFEAN
SOCIETY OF
CARDIOLOGY =

Recommendations for treatment of aortic dissection

In all patients with AD,
medical therapy including
pain relief and blood
pressure control is
recommended.

*Class of recommendation.

=L evel of evidence.
“Reference(s) supporting recommendatons.
AD = aocrtc dissectorc | EVAR = thoracc endovascular aortic repair.

2014 ESC Guidelines



OEPAIEIA

/ \

AIAXQPIZMOZ TYTOY A

o XEIPOYPI'IKH

AIAXQPIZMOZ TYNOY B

2YNTHPHTIKH

EAAXIZTA ENEMBATIKH
(TEVAR)

XEIPOYPTIKH

Eur Heart J 2014



@

EURCFLAN
SOCIETY OF
CARDIOLOGY =

RECOMMENDATIONS FOR TREATMENT OF
ACUTE TYPE A AORTIC DISSECTION

Recommendations | Class® | Level |

In patients with Type A AD,

urgent surgery is
recommended.

In patients with acute Type
A AD and organ
malperfusion, a hybrid
approach (i.e. ascending
aorta and/or arch
replacement associated with
any percutaneous aortc or

branch artery procedure)
should be considered.

*Class of recommendation.
= evel of evidence.

“Reference(s) supporting recommendatons.
AD == aortic dissectiorn; TEVAR = thoradc endovascular aortic repair.

2014 ESC Guidelines



O=YZ AIAXQPIZMOZ TYTIOY A
MPOINQzH

XQPI2 OEPAIIEIA ... odnyei o1o ... OANATO

. 40% o€ 24 wpeg
. 50% o€ 48 wpeg
. 75% o€ 2 efOONADdEG

1% auénon Tng OvnToTNTAG AVA WP

International Registry of Acute Aortic Dissection



O=Yz AIAXQPIZMOZ TYTIOY A
KAKOI NMPOIMNQZTIKOI MAPAIONTEZ

» YTTOTaON N KATAaTTANnSia

Ne@pIK aVETTAPKEIQ
HAikia > 70
Atroucia oc@uswyv

loTOPIKO EPHPPAYMATOS MUOKAPOIOU

NMpouTtrdpxouoa TTVEUHOVIKR VOO OGS

MpoeyxeIpNTIKN) VEUPOAOYIKI) ONMEOAOYIO

loxaipia veppwyv / evTépou
Alatapaxéc HKI, STEMI




AMOIZBHTOYMENA 2HMEIA

« HAIKIA

» NEYPOAOTIIKEZ AIATAPAXEX

» KOMATQAH2 KATAZTAZH




O=YZ AIAXQPIZMOZ TYTIOY A
ANTIMETQIIZH

« ExToun Tdoyxouoag mepIOXNg

» ESaAgipn TNG TTUANG €10000U OTOV YEUDIK AUAO

» ATTOKATAOCTOOT TNG AOPTAG ME OCUVOETIKO NOOXEUMA




OQPAKIKH AOPTH - ZONEX

According to primary tear:
suitable for dissection
Xijing Classification 2006




KAOOPIZMOZz ZONQN




For dissection with primary tears in Zone 1 (+2,3,4)

open surgery remains the gold standard

(including Bentall, total arch replacement, concomitant CABG etc.)




Aortic Dissection and Surgical Repair

TYPE | DISSECTION EXTENDS,
CREATING A FALSE LUMEN

FALSE LUMEN OF DISSECTION CAN
DISRUPT FLOW TO GREAT VESSELS

DACRON AORTIC
GRAFT

O XGT, Vel iy v









A) Type A aortic dissection

B) Ascending aortic replacement and aortic valve repair (re-suspension)

C) Bentall procedure







Frozen elephant trunk technique was applied in patients with multiple tears
(Zone 1 + Zone 2,3,4)




Ascending aorta to bilateral common carotid artery bypass should be
established before endovascular exclusion for primary tears in Zone 2




Bilateral common carotid artery bypass should be established before
endovascular exclusion for primary tears located in the Zone 3




MPOINQzH
META AINO XEIPOYPI'IKH NAPEMBAZzH

= ONHTOTHTA 25-30%

« NEYPOAOTIIKEZ EMINAOKEZ 18%

EUROPEAN HEART JOURNAL 2014;35:2873-2926



RECOMMENDATIONS FOR TREATMENT
OF ACUTE AORTIC DISSECTION TYPE B

In uncomplicated Type B
AD, medical therapy should
always be recommended,

In uncomplicated Type B

AD, TEVAR should be

considered. BB

In complicated Type B AD,

TEVAR is recommended.

In complicated Type BAD, | e
 surgery may be considered. [

“Reference(s) supporting recommendations.
AD = aortic dissection; TEVAR = thoradc endovascular aortic repair.

2014 ESC Guidelines



O=Yz AIAXQPIZMOZ
TYNOY B

= H ouvrnpnTiK AVTIMETWTTION TOU OIAXWPEICHOU
TUTTOU B £X&I TO i010 OEPATTEUTIKA ATTOTEAECHATO ME
TN XEIPOUPYIKN
» MeTeyxelpnTIKES ETTITTAOKEG
- TrapatrAnyia
- VEQPIKN OVETTAPKEIQ
= 'EvOeiln XeIpoupyiKnG R EVOOAUAIKNAG AVTINETWITIONG

- PA¢N KaTiouong AopPTNG
- 1oXAIMia opyAvwy | AKpWV




TEVAR

gold standard for dissection

with primary tears in Zone 4




MAKPOINPO®EZMH
ANTIMETQMNIZH - NTAPAKOAOYOHZzH

= PAPMAKEYTIKH ArQrH
- B avaoToAeig
- Al < 135/80mmHg
- AtTTo@uyn €vTovng PUOIKNS dpaoTNPIOTNTAG

= ATNEIKONIZTIKOZ EAEIMXOX
- MRI OQwpakog TrpiIv TO £CITAPIO
- ATTEIKOVIOTIKOG ETTAVEAEYXOG OTOUG 3, 6, 12 pRveg
- ETravekTtiynon kabe 1-2 xpovia
(o€ atrouoia emideivlwong)




MAKPOIMPOOEZMA
ANOTEAEZMATA

= OZYZ AIAXQPIZMOZ TYNOY A
- 5 €TAG emiiwon 68%
- 10 eTRc emIBiwon 52%

= OZYZ AIAXQPIZMOZ TYNOY B
- 5 etRg emiBiwon 60 — 80 %
- 10 eTRG emBiwon 40 — 80 %




KAPAIOXEIPOYPI'IKH KAINIKH
«I'. MANMANIKOAAOY»

MAIOZ 2012 — AIPIAIOXZ 2015

AHMOI'PA®IKA - NMPOEIMXEIPHTIKA | |AIEMXEIPHTIKA — METEI XEIPHTIKA
XAPAKTHPIZTIKA XAPAKTHPIZTIKA

» 21 aoBeveig = Méon miy CBP time 184 min
= Méoog 6poc nAikiag 59,47+10,65 = Méon TiuA unxavikou agpiopou 18h

= Avdpeg/lNuvaikeg 17/4

= Ymépraon 14/21 ENINAOKEX

= Méon miyq Euroscore Il 6,07
= EtmravadiacwAivwon 3/21

« AKI 9/21
» Texvnto veppo 3/21

XEIPOYPI'IKH ENMEMBAZzH

= BENTALL 5/21 = AEE 4/21
« ONHTOTHTA 28,57% (6/21)



2YMITEPAZMATA (I)

> Y1mrapyxel mepibwpio BeAtiwong

> H OvnTtoTnNTa CUVOEETAI UE TOV OYKO KOI TV
EMTTEIPIO TWV XEIPOUPYWV

> AedoOpEVOU TNG OORAPOTNTAS TG VOOOU N
EMIBiwon €ival n TTPWTN TTPOTEPAIOTNTA

> A16pOwon TnG aopTIKAG Pifag KAl TNG aVIOUO OGS
QOPTNG €ival XPUOOG KAVOVOG




2YMIEPAZMATA (ll)

> H TUTTIK XEIPOUPYIKN TEXVIKIN A@PAVEI TOV
aocfevn pe Evav diaxwpiouo TutToUu B

> AKOMN KOl OV TO XEIPOUPYEIO Eival ETTITUXEC
OAoI o1 ao0eveig TTPETTEI VA TTAPAKOAOUBOUVTAI
oTEVA

> H mAsioyneia 0a xpelaoTei TTPOCOETN
TTapEupaon




ONIKHE

MPAICﬁOPAKOXEIPOYPHKH KAINIKH
£ N, «f. NANANIKOAAQY»

EYXAPIZTQ




