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Key question

Can type of aortic dissection, entry site and malperfusion
(TEM) classification improve management and outcome

prediction in patients with aortic dissection?
TEM Aortic Dissection Classification
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TEM classification adds clarity regarding the extent
of the disease process and enables outcome to . o
be predicted initially. (-, CardiothoracicSurgery
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Figure 1: Type, entry site, malperfusion aortic dissection classification based on
dissection extension (A), primary entry location and end-organ malperfusion
according to aortic segmentation (B) into the ascending aorta (1), the aortic
arch (2) and the descending aorta (3). (-, CardinthoracicSurgery
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Table 1: Cardiovascular risk profile and clinical presentation

Parameters TypeA (N=211) Type B(N=110) Type non-A non-B (N = 36) P-value
Age (years) 65 (53-74) 67 (60-75) 59 (51-64) 0.074*
Male gender 138 (65) 67(61) 29(81) 0.098
Risk praofile
Hypertension 174 (83) 109(99) 34 (94) <0.001
Diabetes 7(3) 11(10) 1(3) 0.031
Hypercholesterolaemia 71(34) 55 (50) 15 (42) 0017
Dialysis 0 1) 2(6) 0,003
COPD 15(7) 10(9) 1(3) 0.444
Nicotine abuses 49(23) 32(29) 12(33) 0302
Coronary artery disease 16(8) 13(12) 2(6) 0332
BAV 13(6) 101) 1(3) 0.076
Marfan syndrome 5(2) 8(7) 3(8) 0.066
Clinical presentation
Cardiogenic shock 49(23) 0 3(8) <0.001
Cardiac tamponade 35(17) 0 0 <0.001
Stroke 26(12) 2(2) 103) 0.002
Aetiology
Spontaneous 207 (98) 110(100) 35(97) 0296
latrogenic 4(2) 0 1(3) 0.296
Categorical variables are given as counts and percentages; continuous variables as median (first quartile-third « 1,tl\e1|,__ s — o e ,
*Type A versus type B; type non-A non-B versus type A, P=0.01; type non-A non-Bversus type B P<0001. ("~ _ardiotrioracic —»‘I-Ii’%”-‘-’r'f

BAV: bicuspid aortic valve: COPD: chronic obstructive pulmonary disease.
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Figure 2: Age distribution of patients with acute aortic dissection. Number of patients with aortic dissection according to age at the time of dissection onset.
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Table 2: Treatment details and outcomes

Parameters Type A (N=211) Type B (N=110) Type non-A non-B (N = 36) P-value
Conservative treatment 0 35(32) 4(1) <0.001
Surgical treatment timing

Emergency (<24 h) 191 (91) 54(49) 14(39) <0001

Urgent-elective (<4 weeks) 17(8) 41(37) 17 (47) <0.001

At follow-up (>4 weeks) 2(1) 15(14) 5(14) <0.001
Ascending replacement 211 (100) 6(6) 10 (28) <0.001
Hemiarch replacement 70(33) 2(2) 0 <0.001
Total arch replacement® 23(11) 5(5) 10 (28) <0.001
TEVAR zone 1 0 0 103) 0012
TEVAR zone 2 0 17(16) 9(25) <0.001
TEVAR zone 3 9(4) 48 (44) 12(33) <0001
Outcome

Retrograde type A dissection 0 0 2(6) <0.001

Stroke 29(14) 1(1) 1(3) <0.001

In-hospital deaths 33(16) 5(5) 3(8) 0010
First aortic reintervention

Open 13(6) 7(6) 40 0.604

Endovascular 13 (6) 16(15) 5(14) 0034
Second aortic reintervention

Open 1(1) 101) 0 0792

Endovascular 3(1) 3(3) 2(6) 0282

Categorical variables are given as counts and percentages. >
“Includes total arch replacement, elephant trunk procedure and frozen elephant trunk procedure .
TEVAR: thoracic endovascular aortic repair.
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Figure 3: Survival of patients with acute aortic dissection. Survival of patients
with acute type A, B and non-A non-B dissection
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