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Contemporary Management of Acute Type 
B Intramural Hematoma in the 
Endovascular Era



Type B 
Intramural 
Hematomas

■ Prevalence of intramural hematomas ranges from 5% to 
30%
■ 50% to 85% present as Stanford type B IMH (TBIMH); 

defined as involving the descending aorta.1

■ Historically, mortality of IMH is similar to that of classic 
AD (20.7% versus 23.9%)2

■ Mortality in patients with IMH of the descending aorta is 
8.3% versus 13.1% in classic dissection

■ TBIMH disease course is highly variable
■ Several studies suggest rates of regression are as high as 

57% to 78%, with complete hematoma resorption being 
as high as 55%3

■ IMH progression to classic dissection ranges from 4% to 
11%3

■ Progressive aortic enlargement is estimated to occur in as 
much as 20% of cases3

1 Alomari IB, Hamirani YS, Madera G, Tabe C, Akhtar N, Raizada V. Aortic Intramural Hematoma and Its Complications. Circulation. 2014;129(6):711-716. doi:10.1161/CIRCULATIONAHA.113.001809
2 Evangelista A, Mukherjee D, Mehta RH, et al. Acute Intramural Hematoma of the Aorta: A Mystery in Evolution. Circulation. 2005;111(8):1063-1070. doi:10.1161/01.CIR.0000156444.26393.80
3 Brown JA, Arnaoutakis GJ, Kilic A, Gleason TG, Aranda-Michel E, Sultan I. Medical and surgical management of acute type B aortic intramural hematoma. J Card Surg. 2020;35(9):2324-2330.
doi:10.1111/jocs.14823
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So how do we 
manage 
TBIMH?

■ Data is controversial:

■ Multi-center study reported rates of TBIMH regression of 
78% when treated medically1

■ Other studies point to a failure rate as high as 72% when 
treating uncomplicated TBIMH with optimal medical 
therapy (OMT).1

■ Ye et al. examined outcomes in 65 TBIMH patients who 
underwent either TEVAR or OMT in retrospective study2

■ Concluded that the OMT group experienced increased 
aortic-related mortality and aortic-related adverse events 
compared to patients in the TEVAR

■ Question remains: what is the natural progression of a 
TBIMH? What factors determine the course of the 
disease?

1 Brown JA, Arnaoutakis GJ, Kilic A, Gleason TG, Aranda-Michel E, Sultan I. Medical and surgical management of acute type B aortic intramural hematoma. J Card Surg. 2020;35(9):2324-2330. 
doi:10.1111/jocs.14823
2 Ye K, Qin J, Yin M, Jiang M, Li W, Lu X. Acute Intramural Hematoma of the Descending Aorta Treated with Stent Graft Repair Is Associated with a Better Prognosis. Journal of Vascular and
Interventional Radiology. 2017;28(10):1446-1453.e2. doi:10.1016/j.jvir.2017.06.034
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Our approach

■ Objective: to characterize the natural progression of 
acute TBIMH (ATBIMH) and assess patient outcomes in 
the endovascular era.

■ Method: Retrospective analysis of a U.S academic aortic 
database identified 71 patients who were diagnosed 
with ATBIMH between 2008 and 2020.

■ Patient records were reviewed and contrast cross-
sectional imaging exams were analyzed using aortic 
centerline techniques.

■ Retrograde type A intramural hematomas were excluded.
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Patient 
Characteristics & 

Radiographic 
Findings

■ Mean age = 72±11.3 years; 43% male

■ Presenting symptoms included

■ Chest pain in 61% (n=44)

■ Back pain in 61% (n=44)

■ Abdominal pain in 17% (n=12)

■ Radiographic findings:

■ Maximum diameter of descending thoracic aorta = 
46.2±11.6 cm

■ Maximum thickness of IMH = 18.3±19.2 mm

■ Mean length of IMH in the downstream aorta = 
257.3±102.7 mm

■ Penetrating aortic ulcers (PAU) present in 56% (n=40)

■ Ulcer-like projections (ULP) present in 11% (n=8)
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Figure1.TypeB 
IntramuralHematoma 
DiseaseCourseand 
TreatmentAlgorithms 
frommultisitehealthcare 
systembetween2008and 
2020.
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Results

■ All patients were initially managed with optimal medical 
therapy (OMT) including anti-impulse therapy.

■ During the initial hospitalization:
■ 28 patients (39%) emergent TEVAR

■ 4 patients (6%) “early” TEVAR within the same hospitalization 
due to intractable pain (n=3) or progression to acute type B 
aortic dissection (n=1).

■ Operative mortality was 3% (n=1) and no patient suffered a 
stroke or spinal cord ischemia.

■ 39 patients (55%) were discharged home on OMT.

■ 19 patients (49%) required surgical intervention

■ 16 (41%) “delayed” TEVAR

■ Development of a PAU/ULP or saccular aneurysm (n=11)

■ Progression to type B dissection (n=4)

■ Presence of a descending thoracic aortic aneurysm (n=1)

■ Survival was 100% with no stroke or spinal cord ischemia in this 
cohort
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Conclusion

■ Aggressive endovascular therapy for ATBIMH leads to 
low perioperative morbidity and mortality and 
excellent long-term survival

■ ATBIMH with a source lesion should undergo 
endovascular therapy.

■ Patients managed with OMT require close radiographic 
surveillance

■ Elevated risk of developing acute focal aortic pathology 
that is ideally treated with short segment TEVAR.
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Next Steps

■ Assess clinical and diagnostic characteristics in patients 
who experienced an acute TBIMH to identify 
independent risk factors that influence disease course

■ Identify radiographic parameters independently 
associated with TBIMH disease progression
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