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Background

 Malperfusion syndrome in ATAAD
– Electrocardiographic changes of ischemia
– Troponin elevation
– Myocardial dysfunction

 In our center, ATAAD patients with cardiac malperfusion 
especially high cardiac troponin I (cTnI) were postponed for 
surgery, which guaranteed a better outcome.

 No exact value of cTnI elevation was determined.
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Methods

 Single-center retrospective cohort study

 A total of 535 patients with ATAAD were enrolled in this study.

 Primary endpoint: in-hospital mortality after surgery

 Second endpoint: stroke, paraplegia, cardiac dysfunction, acute 

kidney injury, intensive care unit stay, and in-hospital stay.
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Baseline characteristics according to the cTnI value
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Intraoperative data
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Early outcomes
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Multivariable analysis

 Preoperative cTnI level was an 
independent risk factor of in-hospital 
mortality and longer ICU stay.

ICU stay
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Receiver-operating characteristic curve analysis

Cut-off value: 0.28 ng/mL
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Take home message

 Preoperative cTnI was an independent risk factor of in-
hospital mortality and the cut-off value was 0.28 ng/ml.

 Preoperative cTnI was independently associated with 
longer ICU stay.

 Preoperative cTnI helped identify patients with high risk 
and provided information about prognosis.
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