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CONTENIDO

Sindromes aorticos agudos.
Anatomia.

Métodos de imagen.

Sindromes aorticos agudos: Diseccion, ulcera
penetrada, HIM.

Aneurismas: Sighos inminentes de ruptura.
Trauma adrtico.
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METODOS: Eco CT RM,Angiografia.

Ventajas no invasivo disponibilidad, rendimiento.
Eco

Triple Role Out: Acople ECG.
RMN: Demora, instrumentacion.

Desventajas, Radiacion, Eco inestables, seguimiento
con RM




Supplemental Table 1: Comparison of diagnostic imaging techniques

Comparator Digital Doppler Computed Magnetic
subtraction ultrasound/ tomographic rescnance
angiography | transesophageal angiography imaging

echocardiography

Operator Minimal Yes Minimal Minimal
dependent
Image Standard Reproducible Veolume data with | Multiple planes
acguigition projections multiplanar miultiplanar

-limitations projections reformatting
Spatial Good Excellent Excellent Good
resolution
Guantification of | Mo Yes Mo Yes
Flow
Evaluation of Mo Yes Mo Yes

valvular function

lonizing radiation | Yes Mo Yes Mo
Specific rizks Allergy/ Mo confrast media | Allergy’ MSF* (rare with
anaphylaxis uszed anaphylaxis =d in renal
failure)
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TECNICAT CT.

Toracoabdominal 3 - 4ml/ seg
Cuello & el Delay 20-25seg
Analisis: Colimacion 0.6mm
Multiplanar
2D Reconstrucciones 0.75
3D
Simple Intervalo 0.5mm
Contrastado
Convencional
Gatilleo




Phase 1: Precontrast

Table 1. Aortic CT imaging protocol.

IV contrast: volume and rate

Scan delay

4-slice 16-slice 64-slice 128-slice
Detector configuration 4x25 16x1.5 64 x1.2 64 x1.2
Rotation time 0.5 sec 0.4 sec 0.4 sec 0.33 sec
KVp 120 120 120 120
mAs/effective mAs** 150 150 150 150
Reference effective mAs N/A 150 150 150
Mm/rotation Pitch 0.8 Pitch 0.8 Pitch 0.8" Pitch 0.8
Coverage 2 mm above aorta to renal arteries
PACS reconstructions 4q4 4q4 4q4 4q4
Recon algorithm Low frequency: Soft-tissue windows (B40 Siemens, FC01Toshiba, Standard GE)
Field of view Smallest possible (maximum spatial resolution)

Phase 2: Postcontrast

4-slice 16-slice 64-slice 128-slice
Detector configuration 4%x25 16 x0.75 32x0.6 64 x0.6
Rotation time 0.5sec 0.4sec 0.33sec 0.33sec
kVp 120 120 120 120
mAs/effective mAs** 150 150 150 150
Reference effective mAs N/A 150 150 150
Mm/rotation Pitch 0.8 Pitch 0.8 Pitch 0.8* Pitch 0.8
Coverage Apices to renal arteries for aneurysm; apices to iliac bifurcation for dissection
PACS reconstructions 2q2,5q95 2q2 2q2 2q2
Recon algorithm Low frequency: Soft-tissue windows (B40 Siemens, FC01Toshiba, Standard GE)
Field of view Smallest possible (maximum spatial resolution)

120 cc nonionic contrast at 3 cc/sec
Bolus tracking (130 HU)

*64-slice GE requires pitch of 1.3

**Effective mAs for Siemens scanners
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Table 2

Anatomic Locations of Measurements in a
Standard Report Describing the Thoracic
Aorta

Sinus

Sinoaortic junction

Midascending aorta (midpoint between sinoaortic
junction and proximal aortic arch)

Proximal aortic arch (aorta at origin of brachio-
cephalic trunk)

Midaortic arch (just distal to left common carotid
artery)

Proximal descending aorta (2 cm distal to left
subclavian artery)

Middescending aorta

Aorta at diaphragm (2 cm above celiac axis origin)

Abdominal aorta at celiac axis origin

Abdominal aorta at most cephalic renal artery

Abdominal aorta at most caudal renal artery

Infrarenal abdominal aorta (15 mm below most
caudal renal artery)

Aorta just above bifurcation

Aneurysm (maximum diameter [location specified])




SINDROMES AGUDOS

Diseccion aortica.

Hematoma intramural .

Ulcera penetrada.

Ruptura aortica.




Aortic rupture \




Figure 2 Three-step diagnostic
algorithm of patients with AAS. AAS,
acute aortic syndrome; CPK, creatine
kinase; CT, computed tomography; ECG,
electrocardiogram; MR, magnetic
resonance; TTE, transthoracic
echocardiography.

e [ Clinical suspicion of AAS |
Aortic pain+hypertension or underlying connective tissue disease (Marfan syndrome)

l

| Physical examination |

Murmur of aortic regurgitation, pulse deficits

Basic evaluation

High probability of AAS

Imaging evaluation: CT+TTE

Confirmed diagnosis Excluded diagnosis Mon-conclusive diagnosis or

diagnostic queries

Consider other causes of chest pain
| TTE/MR |




CAUSAS

Table 1
Causes of TAAs

Atherosclerosis

Aortic dissection

Medial degeneration (genetic)
Marfan syndrome

Aterosclerosis

70% Ehlers-Danlos syndrome
Outside influences (acquired)
Trauma
> AD Syphilis
% 4 e Mycosis (infection)
M' MNoninfective aortitis
- 2 vt Fheumatic fever
: Ectasia anulogortlca b e e
s Igual a cualquiera Ankylosing spondylitis
. (Giant cell arteritis
S|f| I IS. Relapsing polychondritis
- - Takayasu arteritis
: >AAY arcoY AD Reiter syndrome
= Aortitis con destruccion de la media o remic Iupus erythemarosus
= cleroderma
z Alta tasa de ruptura Y - mortalidad Psoriasis
Ulcerative colitis
Radiation

Behget disease
Congenital aneurysm (rare)
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DISECCION

__Condicion agudamas frecuente de la aorta
2000 - 3000 casospor ano
> en hombres

Inicia con una laceracion de la intima y de la capainterna de la
media Y entrada de sangreY formacion de una doble luz
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Table 1
Demographics and patient history

Variable Overall Europe North America p Value
(n = 615) (n = 383) (n = 232)
Demographics
Age (yrs) 603 + 143 593+ 135 61.9 + 155 0.03
Age <40 yrs 48 (7.8%) 27 (7.0%) 21 (9.1%) 037
Age =70 vrs 181 (29.4%) 93 (24.3%) 88 (37.9%) <0.001
IMen 406 (66.1%) 259 (67.6%) 147 (63.6%) 031
Men =70 yrs 85 (47.0%) 43 (46.2%) 42 (47.7%) 0.84
Women =70 yrs 96 (533.0%) 50 (53.8%) 46 (52.3%) 0.84
Referred from primary site to IRAD center 465 (75.9%) 280 (73.3%) 185 (80.1%) 0.06
Ethnicity
White 539 (96.4%) 364 (99.2%) 175 (91.1%) <0.001*
Asian 3(0.5%) 1(0.3%) 2 (1.0%)
Black 7(1.3%) 0 (0.0%) 7(3.6%)
Other 10 (1.8%) 2 (0.5%) 8 (4.2%)
Cause and patient history
Hypertension 399 (66.0%) 255 (67.8%) 144 (62.9%) 0.21
Diabetes mellitus 21 (3.5%) 13 (3.5%) 8 (3.6%) 0.95
Atherosclerosis’ 117 (19.4%) 76 (20.2%) 41 (18.0%) 0.50
Marfan syndrome 30 (4.9%) 16 (4.2%) 14 (6.1%) 032
Bicuspid aortic valve 17 (4.1%) 8(3.1%) 9 (5.9%) 0.16
Enown aortic ansurysm 48 (8.0%) 26 (7.0%) 22 (9.6%) 025
Previous aortic dissection 4 (0.7%) 2 (0.5%%) 2 (0.9%) 0.63
Iatrogenic 23 (3.9%) 6(1.7%) 17 (7.6%) <0.001

Values expressed as mean * SD or number (percent).
* The p values are for white race versus other.




Table 3

Chest X-ray, electrocardiographic, and diagnestic imaging results

Varable Overall Europe North America p Value
(n = 613) n = 383) n =231
Chest X-ray F1R{B42%) 338(88.3%) 180 (77.6%) =0.001
Wormal a4 (12.5%: 39011.7%) 25 (14.1%) 0.43
Widened mediastinum 312.061.7%) 220(66.7%) 92 (532.3%) 0.002
Abnormal aortic contour 221 (44 8% 171 {33.8%) 30 (28.6%) =0.001
Abnormal cardiac contour 128 (25.9%) 935 (29 8%) 33 (188%) 0,007
Plzural effusion 62 (12.6%) 33010.9%) 27 (13.6%) 014
Electrocardiogram 5TT(93.8%) 367 (93.8%) 210 (90.5%) 0,008
WNommal 171 (29.8%) 114 {31.2%) 3T (27.3%) .32
Nonspecific ST-T changes 229041.7%) 126 (36.4%) 103 (30.7%) 0,001
Left ventricular hypertrophy 122(22.4%) 92 (26.9%) 30014.9%) 0.001
Previous mfarction 32(5.9%) 17 (4.9%) 13 (7.4%) 023
5T-elevation or new infarction 31 (5.7%) 15 (4.4%) 16 (7.9%) 009
Low voltage 23 (4.2%) 8(2.3%) 13 (7.4%) 0,005
Coronary angiography before surgery 3B (11.2%) 21 (9.3%) 17 (14 4%) 017
Overall imaging modality
Computed tomography 434 {70.6%) 296 (77.3%) 138 (59.5%) <0001
Transesophageal echecardiography 207 (48.3%) 151 (39.4%) 146 (62 .9%) <0001
Transthoracic echocardiography 175 {28.5%) 138 (36.0%) 3T159%) =0.001
Aprtography 113 {18.4%) T1(18.5%) 42 (18.1%) .89
Magnetic resonance 1maging 33 (5.4%) 26 (6.8%) T(3.0%) 0.04
Had any imaging test a7 (98.7%) 382 (99.7%) 223 (97.0%%) 0.003
Initial modahty
Computed tomography I0B{33.2%) 207 (34.8%) 101 (30.2% 0.30
Transesophagezl echocardiography 145 (24 .6%:) T1(18.6%) T4 (35.4% <0001
Transthoracic echocardiography 106 {17.7%) B3 (22.4%) 21 (9.5%) = 0.001
Aortography 15 (2.6%) 11(2.9%) 4 (2.0%) 0.49
MMagnetic resonance maging 203 2(0.5%0 0 (0050 0.35

R



Table 4
In-hospital treatments. complications, and mortality

Variable Overall Europe North Amenca p Value
(n = 613) (n = 383) n = 232}
Defimtive treatment
Surgery 531 (86.3%) 336(87.7%) 195 (84.1%) 0.20
Medical/ percutanecns 84 (13.7%) 47(12.3%) 3T(159%) 0.20
In-hospital complications (precperative/medical therapy,
or postoperative)
All newrslogic deficits 172 (29.1%) 106 (28.6%) 66 (29.7%) 0.78
Coma 48 (9.1%) 32(9.8%) 16 (8.0%) 042
Myocardial 1schemia 75 (12.7%) 35 (15.0%) 20(9.0%) 0.03
Mesenteric 15chemia/infarction 36(6.1%) 19(5.2%) 17 (7.7%) 022
Acute kidney failure 129 (21.2%) 81 (22.0%) 48 (21.4%) 082
Hypotension 206 (35.1%) 126 (34.4%) 80 (36.2%) 0.66
Cardiac tampoenade 122 (20.2%) 76(20.9%) 46 (20.7%) 0.96
Limb 1schemia 80 (13.7%) 30 (13.7%) 30{13.6%) 097
Overall mortality 178 (28.9%) 117 (30.5%) 61 (26.3%) 0.26
Surgical mortality 124 (23.4%) 83 (23.3%) 39 (20.0%) 0.16
Medical/percutaneons mertality 54 (84.3%) 32(68.1%) 22 (39.5%) 041




DISECCION

——Sito-de entrada de > frecuencia:
Region lateral derechade la AD
AD justo distal ala subclaviaizquierda

Factores predisponentes:
HTA > 70%
Enfermedad aortica
s Aorta bicuspide
s Coartacion aortica
= Aneurisma aortico
Enfermedad del tejido conectivo (Marfan i E. Danlos)
Trauma

Abuso de cocaina




Adventitia

Adventitia Media




DISECCION




CLINICA

Dolor toracico o de espalda severo

Puede ser migratorio e irradiarse al abdomen
Paciente entre 62y 72 decadas de la vida
HTA

Sintomas neuroldgicos focales

Diferencias de P° entre las extremidades
Pulso no palpable en un lado

Ruptura:
AA: hemopericadio i hemotorax |
Arco’ AD: hemomediastino T hemotérax D
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CLASIFICACION

Stanford A Stanford B






HALLAZGOS

RX de torax:
Normal: 10T 40% de los casos
Ensanchamiento mediastinal
Aumento de la silueta cardiaca (hemopercardio)

Separacionde las calcificaciones de la intima de la pared

externa

Derrame pleural







HALLAZGOS

Flap:
Circunferencial: raro

Desplazamiento interno de las
calcificiaconesde la intima

Calcificacion intramural del falso
lumen en las cronicas

Tres canales de diseccion:

Raro

Cuando una diseccion secundaria
ocurre en un de los canales

Signo del Mercedes Benz




CIRCUNFERENCIAL




