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Introduction Results Conclusions

» Acute Type A aortic dissection (ATAAD) is a morbid condition Timeline of papers reviewed: _\ Lawton et al. * 12 articles published between 2003 and 2021 describing
with a mortality rate of 23.8% that requires emergent S eraaran ot sl e Ghoreishietal, preoperative variables predictive of in-hospital mortality in
diagnosis and surgical treatment.12 RAD (Rampoldi et al. ATAAD repair were reviewed.

» Presence of mesenteric malperfusion in ATAAD is often RAD (Trimarchi et al) ooty * [ articles described preoperative risk-scoring systems for
difficult to diagnose, and controversy over treatment e clesification stratifying ATAAD patients undergoing surgery.
strategies may contribute to the higher mortality rate (Augustoides et al.) " LHtmodi' § LICE * Recurrent significant variables included in the risk-scoring

eontyev et al. Score . .
(63.2%) and poor patient outcomes.1? y o ' (Luo et al.) systems are identified.

» Gold standard for ATAAD treatment has been open proximal Santibi ot al) * We define cardiac- or vascular-complicated categories
aortic repair by cardiac surgeons. fan etal based on a combination of clinical, laboratory, and imaging

 Endovascular techniques, such as thoracic endovascular | | criteria.
aortic repair (TEVAR)L3, aortic fenestrations4, and branch ~ > o o o o % w © ~ |® © W4 & ® < w |06 ~ q4 o o * We propose this classification to guide the timely and
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vessel stenting,! have been described for treatment of 2 2 &8 8 8§ 8 8§ & R R[&8 &§ 8 8 8 8 {18 & § & & Q| | appropriate treatment of ATAAD, whether that involves an
malperfusion by vascular surgeons before proximal aortic L DU, Talent Thoracic Stent-Graft telay@Rto Inoracic Stent Graft immediate proximal repair by cardiothoracic surgery and/or
repair. r‘ifi'girfui%yn ?[;eeb etevavlu) (Medtronic) FOA-approved o it 1o (Goo FDA-approved initial treatment of mesenteric ischemia followed by the
_ _ _ _ _ ' GORE® TAG® _ _ enit 00 :

« More information is needed to stratify ATAAD patients for 1D IAGE FDA-approved Medical) FDA-  / Medical) FDA-approved mory TEVAR A<t Type A repai.

appropriate treatment based on preoperative evaluation. m |dentifies predictive variable(s) of W Risk-stratification Approved (Leshnower et al.) A limitation of this study is the lack of quantitative
mortality w/o risk-stratification Treatment sugeestions UMich endovascular : thods bet the diff t studi

] . Thoracicstent—graftFDAapprovaI 88 fenestration/stenting COmpaYISOn me O S eween e | eren S u |eS, aS

Objectives (Yang et al.) there is a high level of heterogeneity in the existing

| N | | | o Models of In-Hospital Mortality Defining Complicated ATAAD literature regarding definitions, preoperative variables

* We review predictive variables of in-hospital mortality in o | | | | __ _ evaluated, and statistics reported.

ATAAD patients. * Significant predictors of in-hospital mortality were _ Laboratory
« We define cardiac-complicated and vascular-complicated identified via uni- and multivariate analysis. Cardiac- Hypotension | Abnormal ECG | Abnormal TTE Future Directions
i i iNi - - e Rick. TIPS - complicated (e.g., aortic _ _ _
?TA(;AD, afnd vr\:e |d|ent|f1¥ ollr_ncal, laboratory, and radiographic Risk stra!tlf_loatlon sc_orln.g systems were created Syncope E:sggaeig upture. ortic . Create a scoring system to further define cardiac vs.
Indings for this classification. from logistic regression in the following papers: S H insufficiency, vascular-complicated ATAAD.
VMethods . Internatio_nal Registry of Acute Aortic Dissection (IRAD) oain tperioardidal * |Internal validation of retrospective data with our criteria.
(Rampoldi et al. amponade) » External validation with other institutions through the

 \Verona Model (Santini et al.)

IRAD or Vascular Low Frequency Disease Consortium.

PubMed with the following terms: * GERAADA model (Czerny et al. i — |
o € - . : Leipzig—HaIifax(LI(-I) Viode (Lec))ntyev et al.) complicated Nausea Base-deficit (e'g"l et References
* Type A Dissection * Clinical presentation " s . = malperfusion)
o Complications e |a boratory * Stockholm model (Mejare_Berggren etal.) _ sence o evz_at_ed 1. Malaisrie SC, Szeto WY, Halas M, et al. 2021 The American Association for Thoracic Surgery
e ALICE score (Luo et al.) peripheral pulses creatinine expert consensus document: Surgical treatment of acute type A aortic dissection. J Thorac
« Malperfusion * Imaging . | —bles included in th | Cardiovasc Surg. Sep 2021;162(3):735-758.e2. doi:10.1016/j.jtcvs.2021.04.053
® ecurrlng varianies inciuaed in e various 2.Eusanio MD, Trimarchi S, Patel HJ, et al. Clinical presentation, management, and short-term
e Pabers that were selected: . . . : : : outcome of patients with type A acute dissection complicated by mesenteric malperfusion:
P SCOrlng SyStemS (number Of times mCIUded): Table 1 Featl_jres Of_ compl.lcated ATAAD _Cardlac—cc?mpllcated Observations from the International Registry of Acute Aortic Dissection. J Thorac Cardiovasc
isti ignifi i ATAAD is associated with aortic valve insufficiency, aortic rupture, Surg. Feb 2013; 145(2):385-390.e1. doi:10.1016/j.jtcvs.2012.01.042
1) Demonstrated statistically significant risk factors | _ g ; 145(2) /i
of in-hospital mortality in ATAAD repair e Mesenteric MPS (5) ° Hypotensmn or shock (3) pericardial tamponade, and/or coronary ma|perfusi0n (i_e_, 3.Leshnower BG, Keeling WB, Duwayri YM, Jordan WD, Chen EP. The "thoracic endovascular
2 5 b F()j t' y Sk _ P . o Coronary MPS (4) e Limb ischemia (3) abnormal ECG). Vascular—oomplicated ATAAD is associated with aortil?[ repair—first"dstratiﬁy for acu’f tyrl)e Algdisiﬁotion \JNithThmesent%riCdmalperfugioré: Ingial
_ _ . : . . o _ o _ results compared wi conventional algorithms. orac Cardiovasc Surg. Dec
) escr_l cd preopera Iv_e _rI_S SCoring SYS cms  Cardiac tamponade (4) Neurologl.o _def'C't (3) mesenteric ischemia. Abbreviations: electrocardiogram, ECG; chest 2019:158(6):1516-1524. doi:10.1016/j.jtcvs.2019.01.116
3) Contributed to the definition of complicated ATAAD « Renal dysfunction (4) * Pulse deficit (3) x-ray, CXR; transthoracic echocardiogram, TTE; computed  4.Yang B, Rosati CM, Norton EL, et al. Endovascular Fenestration/Stenting First Followed by
o Age (3) tomography angiogram CTA Delayed Open Aortic Repair for Acute Type A Aortic Dissection With Malperfusion Syndrome.
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