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AKUT AORT SENDROMLARI



Smooth muscle

PATOFIZYOLOJI " o

 Vasa vasorum

[ 8] Pathogenesis of acute aortic syndromes
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SINIFLAMA (PATOLOJIK)

Acute aortic syndromes

Class I Class I Class III Class IV Class V

Class I - Classic dissection with separation of intima/media and dual lumens; there
is a flap between true and false aneurysm and clot in false fumen.

Class II - Intramural hematoma with separation of intima/media but no intraluminal
tear or flap on imaging.

Class III - Limited intimal tear without hematoma and eccentric bulge at tear site
(limited dissection).

Class IV — Atherosclerotic ulcer penetrating to adventitia with surrounding
hematoma that is usually subadventitial.

Class V - Iatrogenic or traumatic dissection (eg, due to a cardiac catheterization).

Modified from:
1. Lahey Clinic, Burlington, MA.
2. Svensson LG, Lalsib JB, Eisenhauer AC, et al. Intimal tear without hematomsa: an
important variant of aortic dissection that can elude current imaging technigues.
Circulation 1999; 99:1331.



AORT DISEKSIYONU



AORT DISSEKSIYONU

Intimalyirtik

* Aort
diseksiyonunda
aortanin intima ve
media

tabakasindaki bir
yirtilma sonucunda
kanin bu iki tabaka
arasinda ilerlemesi
ile gercek limen ve
valanci liimen
meydana gelir. 3

Yalanci limen




INTRAMURAL AORT HEMATOMU

Diseksiyonlu hastalarin %5-13" Ginde gorulur

Vazo vazorum hasari ile olusan media tabakasi
infarkti sonucu meydana gelir, intimal hasar yok

Kendi kendine emilebilir veya ilerleyip yayilabilir

Cogu zaman diseksiyon 6ncusu

Aortic Intramural
Hematoma




PENETRAN ATEROSKLEROTIK ULSER

Aterosklerotik plak tlserasyonunun internal

elastik membrani asip media tabakasina
ilerlemesidir

Intramural hematom, aort diseksiyonu,
psododanevrizma, ruptulr riski tasir

Penetrating
Atherosclerotic
Ulcer



Epidemiyoloji

 Oxford Vaskuler calismasinda:
6/100.000/y1l

e E>K
* Kadinlarda prognoz daha kotuddur.
* IRAD: Ort yas 63 ve %65 1 E



ETYOLOIJI

e Akkiz Durumlar Konjenital Hastaliklar

Bikuspid aortik kapak
Aort Koarktasyonu

*  Kronik HT (%72),
Ateroskleroz (%31)

* Aort anevrizmasi (%13)

Turner sendromu

* CABG (koroner artery bypass
graft surgery)

Aortic kapak replasmani

Kardiak kateterizasyon ve/ veya
Koroner girigim

* Travma

Agirlik kaldirma veya diger

yorucu egitimler
Kokain

Gebelik



ETYOLOIJI

* Kollojen doku
hastaliklar:1

 Marfan sendromu

* Ehlers-Danlos

sendromu

* Aortik ektazi ve
familyal aort

disseksiyonu

* Vaskulitler

Takayasu arteriti
Dev Hiucreli arterit
Behcet hastaligi
Mikotik-Sifilis

Romatoid artrit



SINIFLAMA ( ANATOMIK )

T T T
Type II Type I11a Type IIIb
DeBakey classification

T
Type A Type B
Stanford classification




Siniflama

} Akut ilk 2 hafta
» Subakut 2 hafta-2 ay
 Kronik 2 aydan sonra



Lokalizasyon

® Cikan aort:%65
e Inen aort:%20
® Arkus aort:%10

® Abdominal aorta:%5




ANAMNEZ

464 diseksiyon vakasindan olusan seride:

%60 gogus 6n duvarinda agri

%90 agri cok siddetli, en siddeli

%64 agri tarifi keskin, %50 sokucu-yirtici

%10 senkop

%22 vakada 6nceden kardiyak cerrahi operasyon éykusu

The International Registry of Acute Aortic Dissection (IRAD): new insights into an old disease.AUHagan PG, Nienaber CA, Isselbacher EM, Bruckman D,
Karavite DJ, Russman PL, Evangelista A, Fattori R, Suzuki T, Oh JK, Moore AG, Malouf JF, Pape LA, Gaca C, Sechtem U, Lenferink S, Deutsch HJ,
Diedrichs H, Marcos y Robles J, Llovet A, Gilon D, Das SK, Armstrong WF, Deeb GM, Eagle KA SOJAMA. 2000;283(7):897



Main clinical presentations and complications of
patients with acute aortic dissection

| Back pain 40% 70%
| Migrating pain <15% 20%

| Cardiac tamponade <20% N/A

| Heart failure <10% <5%

| Syncope 15% <5%

| Spinal cord injury | <1% N/R

| Acute renal failure | <20% | 10%

©
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Etkilenen yere gore aort diseksiyonu
prezentasyonlari

Arter veya etkilenen bolge

Klinik Bulgular

Aort yetmezligi veya kalp yetmezligi

Miyokart infarkttsu

Kardiyak tamponad

Hemothoraks

Horner Sendromu(pitoz, miozis, anhidroz)
Stroke veya senkop

Ust ekstremitede nabizsizlik, hipotansiyon agri
Parapleji

Sirt ve flank agri; bobrek yetmezligi

Karin agrisi; mezenterik iskemi

Alt eksteremite agrisi, nabizsizlik, gligsuzlik

Aortik kapak

Koroner arterler (genelde sag)

Perikardiyum

thoraks

Superior servikal sempatik ganglion

Brakiosefalik, common carotid, veya subklavien ar.
Subkalvien arter

spinal ve vertebral arterler

Renal arter

Colyak veya mezenter arterler

Common iliac arter



Fizik Muayene

Endise ve 6lim korkusu olur

Hipertansiyon ve tasikardi sik,
hipotansiyon da gorulebilir

Cogunlukla Fm’de Normal
Kalp Ve Akciger Bulgulari
Saptanir

Yeni aort odaginda diyastolik
ufiirim
Radial, Femoral Ve/Veya

Karotik Arterlerde Nabiz
Zayiflig1 (%20)

* Kan basinci farki: Sag-sol

extremiteler arasinda sistolik
kan basincinda 20 mmHg’den
fazla fark

e Fokal norolojik defisit

Ani koma: Baziler arter
oklUizyonuna bagl

* Akut vertigo
e Spinal kord hasari:

Parapleji/Quadripleji



lTarTant Yontemleri
e Hizlx
e Tehlikesiz

* Dogru
T i G Zaman Ne Kadkiv W Ol
Pevioperatif Mevtalite O Kaday Yuksek Oluie



Clinical data useful to assess the a priori
probability of acute aortic syndromes

High-risk examination

High-risk conditions High-risk pain features e

e Marfan syndrome e Chest, back, or abdominal | » Evidence of perfusion
(or other connective pain described as any of deficit:
tissue diseases) the following: - pulse deficit

e Family history of aortic - abrupt onset - systolic blood pressure
disease - severe intensity difference

o Kpown aortic valve - ripping or tearing - focal neurological
disease deficit (in conjunction

e Known thoracic aortic with pain)
aneurysm e Aortic diastolic murmur

* Previous aortic (new and with pain)
manipulation (including » Hypotension or shock
cardiac surgery)

©
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Laboratory tests required for patients with acute
aortic dissection

La boratory tests To d etect signs of:

Troponln IorT Myoca rdial lschaemla myoca rdlal infarction |

i Blood gases Metabolic disorder, oxygenation

www .escardio.org/guidelines European Heart Journal (2014); 35:2873-2926 - doi:10.1093 /eurheartj/ehu2g1 aCiETY or
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LABORATUVAR

D-Dimer <500 ng/ml ise aort diseksiyonu diglanir*

Sensitivite %94.5, Spesifite %69.1

D-dimer, diseksiyonu dislamada duyarli bir
biyolojik belirtectir.




Abstract « Send to: =

Medicine (Battimore), 2015 Jan:34(4}.e471. doi. 10.1097/MD.000DDOOOOOOO04T1.

D-dimer as a biomarker for acute aortic dissection: a systematic review and meta-analysis.
CuiJS", Jing ZP, Zhuana 8J, Qi 8H, Li L, Zhou JW, Zhang W, Zhao ¥, Qi N, Yin Y.

& Author information

Abstract

To perform a meta-analysis and examine the use of D-dimer levels for diagnosing acute aortic dissection (AAD). Medline, Cochrane, EMBASE, and
(Google Scholar were searched until April 23, 2014, using the following search terms: biomarker, acute aortic dissection, diagnosis, and D-dimer.
Inclusion criteria were diagnosis of acute aortic dissection, D-dimer levels obtained, 2-armed study. Outcome measures were the accuracy,
sensitivity, specificity, positive predictive value, and negative predictive value of D-dimer level for the diagnosis of AAD. Sensitivity analysis was
performed using the leave-one-out approach. Of 34 articles identified, 5 met the inclusion cntena and were included in the analysis. The age of
participants was similar between treatments within studies. The number of AAD patients ranged from 16 to 107 (total=274), and the number of
control group patients ranged from 32 to 206 (total=463). The pooled sensitivity of D-dimer levels in AAD patients was 54.5% (35% confidence
interval [Cl] 78.1%-98.8%, P<0.001), and the specificity was 69.1% (95% Cl 43.7%-86.5%, P=0.136). The pooled area under the receiver-operating
charactenstic curve for D-dimer levels in AAD patients was 0.916 (95% CI 0.863-0.970, P<0.001). The direction and magnitude of the combined
estimates did not change markedly with the exclusion of individual studies, indicating the meta-analysis had good reliability. D-dimer levels are best
used for ruling out AAD in patients with low likelihood of the disease.

PMID: 25634154 [PubMed - indexed for MEDLINE]




LABORATUVAR

Serum duiz kas myozin agir zinciri (SMA):

e Sensitivite %91 spesifite %98
e Ik 3 saatte >10mcg/L ise spesifite % 100

CRP troponin, LDH, |6kosit sayisinin yarari

oisterilememi
Suzuki T et al. Girculation. 2009 26:13(20):2702-7
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Biomarkers in Acute Aortic Dissection

and Other Aortic Syndromes

Aaron M. Ranasinghe, MD, Robert S. Bonser, MD

Birmingham, United Kingdom

Acute aortic syndromes have an incidence of =30 per million per annum and a high mortality without definitive
treatment. Survival may relate to the speed of diagnosis. Although pain is the most common symptom, there is
a large fraction of patients in whom the diagnosis may be mistaken or overlooked. Currently, a high index of
clinical suspicion is the chief prompt that diverts a patient into a definitive algorithm of imaging investigations.
Although there is no point-of-care biochemical test that can be reliably used to positively identify dissection,
biomarkers are available that could accelerate the diagnostic pathway and thereby expedite treatment.

(J Am Coll Cardiol 2010;56:1535-41) @ 2010 by the American College of Cardiology Foundation

Acute aortic dissection (AAD) is the most common thoracic
aortic emergency and may be rapidly fatal without early
diagnosis and appropriate management (1,2). Symptoms,
signs, electrocardiograms (ECGs), and chest X-rays lack
sensitivity and specificity (1). Diagnosis is therefore not
immediate; definitive confirmatory investigation may not
available in the emergency room (ER), and the varied
presentation allows the diagnosis to be missed, misdiag-
nosed, or overlooked in up to 409 of cases (3), sometimes
only being established at post-mortem (4,5).

The 2 camman classifications of AAT) are the DeRakev

(4,10). Other acute aortic syndromes (AAS), intramural
hematoma, and deep penetrating ulcers may have similar
presentations and prognosis but may cause less medial
disruption (4). All aortic syndromes generate a vascular
medial injury, and some generate an additional intimal
lesion. Exposure of the media to blood elements initiates the
coagulation cascade and generates a consumption coagu-
lopathy. The degree of this coagulopathy will depend upon
the surface area of tissue exposure and whether false luminal
thrombosis occurs.

Farall AAS reductinn in averall natienr marrality miohr




EKG

* AMI ayirica tanmisinda onemli

'Disseksiyon koroner ostiuma uzanarak myokard iskemisi

yapabilir
*Tip A diseksiyonlu %20 olguda EKG iskemi veya MI ile uyurnlu

* AMI EKG bulgusu olan hastada diseksiyon §tiphesi varsa

trombolitik Oncesi tanisal gérﬁntﬁleme yapllmah




GORUNTULEME

Supheli aort diseksiyonu degerlendirilmesinde gorintilemenin
temel amaci;

Taninin dogrulanmasi

Aort caplari — sekli ve diseksiyon membraninin boyutu
Yalanci liUmeni degerlendirmek

Duvar trombusu varhgi

Diseksiyona aort kapaklarinin katilimi

Koroner ostia katilimini degerlendirmek, aort dal tutulumunun
varligini veya yoklugunu saptamak

Aortik dallar, iliski bitisik yapilar mediastinal, plevra, perikard veya
diger alanlarda damar disinda kan olup olmadiginin saptanmasi

Diseksiyonu siniflandirmak
Ayrici tani ekartasyonu



PA AC

%80-90 anormal

Mediastinal geniSleme '- e 2

ERECT

PORTABLE

Kalsiyum bulgusu

Aortada cift dansite

Aort topuzunda silinme
Trakeanin saga deviasyonu

Sol ana bronkus tizerine basi
Yeni geligen sol plevral efiizyon

Assendan ve dessendan aort

boyutlarinda degigme




Ekokardiogram

¢ Transtorasik Ekokardiograﬁ (TTE)
° Transiizofageal Ekokardiyogafi (TEE)

e FEhil ellerde Anjiografi kadar yararh

olabilir.

* Sensivitesi % 97-100, Spesititesi % 97-99




Parasternal long-axis and suprasternal imaging of the aorta indicating
the points of diameter measurements of the aortic root and aortic arch for

transthoracic echocardiography. Sinuses of Valsalva; sinotubular junction; ascending
aorta. Also shown, the measurement of the aortic valvular ring.

Parasternal long-axis view

Suprasternal long-axis view

www.escardio.org/guidelines European Heart Journal (2014); 35:2873-2926 - doi:10.1093/surheartj/ehu2a1 kst o
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Transoesophageal echocardiographic long-axis and cross-sectional image of
the ascending and descending aorta, indicating the points of diameter measurements:
sinus of Valsalva, beginning of the ascending aorta, ascending aorta at the level of the
right pulmonary artery. Also shown, the measurement of the aortic valvular ring.

Transoesophageal Echocardiogram
ascending aorta descending aorta

‘ www.escardio.org/guidelines European Heart Journal (2014); 35:2873-2926 - doi:10.1093/eurheartj/ehu2&1 b
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Bilgisayarli Tomografi

Giivenilir , Cabuk, Non Invazif
Sensitivite % 83-100, Spesifite %87-100 diir

Tip A-B Ayrmmi, Gergek/ Yalana1 Liimen Ayrimini yapar, Aort dal

tutulumu, Diger Patolojileri gosterir

BT Dezavantaji: Kontrast madde reaksiyonu, kapak fonksiyonu,

intimal ylrtlk yeri hakkinda yeterli bilgi vermez.










MRG
® Duyarlilik ve 6zgiillik yaklagik %100

® Anatomik Ozellikler hakkinda mukemmel bilgi

® Zaman gerektirir, monitorizasyonu onler




Aortografi

° Duyarhhk %86 6zgﬁllﬁk %75-94

* Diseksiyon yaygmhgi, visseral damarlar, AY varsa
derecesi, primer intimal yirtik yeri ve reentry yerinin

gériﬂmesi +
¢ Intramural hematomda fayda51z

¢ Hemodinamik bozukluk varsa zaman kaybl




Comparison of methods for imaging the aorta

Advantages/dlsadvantages TTE TOE CT MRI Aortography

Serial examinations

Nephrotoxicity 0 0 -==| == - ==

+ means a positive remark and — means a negative remark. The number of signs
indicates the estimated potential value

++(+) only for follow-up after aortic stenting (metallic struts), otherwise limit radiation©

www .escardio.org/guidelines European Heart Journal (2014); 35:2873-2926 - doi:10.1093 /surheartj/ehu2g1 - gidio s

CARDIOLOGY *



Diagnostic value of various imaging modalities
for acute aortic syndromes

| Lesion

| Aortic arch dissection

‘ Intramural haematoma

| Involvement of aortic branches S 1)

+++ = excellent; ++ = moderate; + = poor; (+) = poor and inconstant.

©
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. ACIL CALISANLAR
é“ “Isimiz hayat kurtarmak®

www.acilcalisanlari.com

Kalp Damar
Cerrahisi

D ESC [ Akut gégus agrisi ]
Europegn Society *
of Cardiology

Akut koroner sendrom
(Tedavi kilavuzu)

Aortic Di Guidelines .
| ‘Avrupa Kardiyoloji Dernegi Anamnez + fizik muayene + EKG
Aort Hastaliklan Kilavuzu

Kararsiz Hemodinamik durum Kararh
. ] ‘ Duasuk ihtimal (skor 0-1) { Yuksek intimal (skor 2-3)
|, Ll t,TOE/BT J ‘ * ‘ veya atipik agri
‘/I_ l D-Dimer + TTE + Tele * y
- TTE

AAS digi
nedenler

—fe Kesin Kesin degil
AD Genis
bulgulan mediasten

TOE

Cerrahi

h 4

o ron |

Diger

nedenler (MRG veya TOE)

e = [AAS|

ort Diskslyonu [AAS | Diger nedenler
ransdzofagiyal Ekokardiyografi < = 5

anstorasik Ekokardlyografide
gisayarl Tomografi

: Manyetik Rezonans Gorruntldleme
\kut Aort sendromilari

) & @ Pl Youtube.com/acilcalisanlari n facebook.com/acilcalisanlaricom IO' ' instagram.com/acilcalisanlari

¥al\Y/alala

Diger J

nedenler




ACIL SERVIS YAKLASIMI

Hizli kalp damar cerrahi konsultasyonu

Aort diseksiyonu tedavisinde oncelik, agri
kontroll ve hemodinaminin duzeltilmesidir.

Hastaya hizli bir bicimde 2 genis damar yolu
aclimali.

Kalp hizi ve tansiyon monitorizasyonu saglanmali.

Kalp hizi kontrollG : Nb<60 olacak sekilde
mudahale edilmeli.

Antihipertansif tedavi: Tansiyon :TA:100-120
mmHg araliginda tutulmasi gerekir.

Idrar cikisi takibi




TEDAVI

Esmolol - (500 mcg/kg iv bolus, 50-150 mcg/kg/dk iv inf)

I\/Ietoprolol - (5-15 mg iv bolus toplamda 3 kez, 2-5 mg/h iv inf)

Labetalol =2 (20 mg iv bolus, her 10 dak.da bir 20-80 mg iv bolus
maks. 300 mg ya da 0,5-2 mg/dakika inf.)




TEDAVI

Beta blokor tedavisine ragmen tansiyon>120 mm-Hg ise vazodilator

tedavi ekle

eNitroprussid = 0,3 pg/dk iv inf ( ilave tedavi )
eNikardapin = 2,5-5 mg/saat inflizyon
eVazodilator tedavi kalp hizi kontroli beta blokorler tarafindan saglanmadan baslanmali!!!

Hipotansiyon tedavisi ( kristaloid, kan trtnleri )

Agri kontroli (opioid)

ercih edilecek kombinasyon:
e Morfin + Esmolol + Nitroprussid




TEDAVI

* Tip A diseksiyonlarda acil cerrahi tedavi onerilir.

* Tip B diseksiyonlarda ise oncelikle tibbi takip agr
ve tansiyon takibi 6nerilir. Ancak agrinin ve
diseksiyonun devam etmesi, periaortik hematom,
mediyastinal hematom, rlptlr ve periferik iskemi

gibi komplikasyon durumlarinda girisimsel tedavi
gerekir.

* Endovaskduler stent kullanimi Tip-A AD’de sinirli
iken, Tip-B’de birinci tercih olarak dnerilmektedir.



TESEKKURLER...



