
The Surgical Outcomes of Patients with 
Intramural Hematoma versus Aortic Dissection 
Undergoing Ascending Aortic Arch Repair



Background

● Acute aortic syndromes include life-threatening pathologies such as Aortic 
Dissection and Intramural Hematoma

● Both acute Type A Aortic Dissections and Intramural Hematomas are treated 
with similar surgical techniques, which involves an ascending Aortic repair

● Although Intramural Hematomas comprise approximately 10-30% of all acute 
aortic syndromes, the precise surgical management of this pathology is 
controversial



Objective

● This study aims to investigate the differences in outcomes for patients with 
Intramural Hematoma vs. Type A Aortic Dissection who underwent Ascending 
Aortic Repair at a single institution from January 2018 to May 2023



Methods

● This was a retrospective review included patients with acute Intramural 
Hematoma or Type A Aortic Dissection who underwent emergent Ascending 
Aortic Arch Repair from January 2018 to May 2023

● Primary outcomes included intraoperative mortality, 30-Day mortality, and 
postoperative stay

● Secondary outcomes included postoperative complications

● Outcomes were analyzed using Chi-squared, Fisher’s Exact, and t-tests, with 
significance set at p<0.05



Results

● A total of 107 patients were included, 27 of whom (25%) had Intramural Hematoma and 80 
(75%) had Type A Aortic Dissection

● No differences in characteristics such as age, gender, race, and Body Mass Index

● No differences in preoperative comorbidities such as hypertension, dyslipidemia, diabetes 
mellitus Type 2, smoking history, and drug abuse history



Results



Results

● No differences in other primary outcomes such as intraoperative mortality, 30-
Day mortality, and postoperative length of stay, or in perioperative 
characteristics such as case length, bypass time, circulatory arrest time, and 
cross-clamp time

● There was a higher rate of pericardial effusions requiring pericardial window in 
the Intramural Hematoma cohort compared to the Aortic Dissection cohort 
(15% [n=27] vs. 3% [n=80]; p=0.02

● No differences in postoperative complications such as bleeding requiring 
reoperation, cerebrovascular accident, atrial fibrillation, pleural effusion 
requiring thoracentesis, and surgery-related Emergency Department visits



Conclusions

● We observed similar outcomes for patients undergoing Ascending Aortic Arch 
repair between patients with Intramural Hematoma and Type A Aortic 
Dissection

● Despite the higher rate of required postoperative pericardial windows in the 
Intramural Hematoma cohort, the overall primary outcomes remained 
comparable 

● These findings better elucidate the standard of care for patients with acute 
Intramural Hematoma undergoing Ascending Aortic Arch repair


	الشريحة 1
	الشريحة 2
	الشريحة 3
	الشريحة 4
	الشريحة 5
	الشريحة 6
	الشريحة 7
	الشريحة 8

