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Abstract

Acute aortic dissection (AAD) is an acute fatal disease in which the blood passes through a rupture
in the intima-media of a blood vessel and tears the intima-media to form a true-false lumen with
extended dissection. In this paper, the authors report a case of a 73-year-old female patient who
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was admitted to the hospital with acute myocardial infarction as the primary manifestation and
had recurrent chest pain after percutaneous coronary intervention (PCI). Imaging results suggested
1) aortic dissection (Debakey type Illa), with the breach located in the aortic arch; 2) intramural
hematoma in the thoracic segment of the aortic arch and descending aorta (about the level of the
vertebral body of T3~T9). Emergency endoluminal repair of the aorta was performed. The thorac-
ic aorta was implanted with a membranous endovascular stenting system, and the patient recov-
ered well from the procedure with no noticeable discomfort.
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1. 818

SVE BNk JE 2 (Acute Aortic Dissection, AAD) & — it F T Iy a sk ifi A7 A AR 11 338 1 44 2R PN T
BRI AP R B I SRS T, Bl AT N BET- 2 730 20%F0 30%, HAERLEK 1 /NeF, FETE
298890 2% [1], LAURGEZ, FIEHO . (HETH0 B EIRRRA AL, SWisE, G050 %R 30%
BE AR RIS, 38%HIRIZ[2]. LhAh, g AAD O AT O ALER I R USRI, 53T e
Ki&R, 45 TPukt. P/ dRIGsT, IR, 57 ADD FARTHER, MR MAET: RS . Afem
A AAD [FIZWT, SCETUE, ASCEEAN SR EIBOCER, A A AAD FIIGIRE: i 2R K
J7 A AT IR IR o
2. IRpIEEH

B, &, 73%, LB 1/ F 2022 45 6 H 30 H R A ak N T 22 BE 2 B o — B IR R B A
ERbe 1 /N ATHEAR R ISR M, A7 TRE B, MR, MU EEGE, R 2, RO
Pies AM, FREAEME, Tkw®. K, LRIRFESLER, LHEEEE. YUK, R0 AR,
o MR, TCRERK . B BEVS, JORZUR. MR . WS AR ANIE . BEAE R IR 5E 5 4R, fem Il 150/100
mmHg, AMEHZ; w0 L 4 4 il RAF 4L s 20 R4, (AW CDARPUAF 4R 259, BARATES
TCHES . TR L INIME T AR Rkgfear: A 36°C, Ak 61 /5y, WFWR 22 K14y, Tt
i & 153/91 mmHg, 4] 144/82 mmHg, XUNRBNKIES)— 2, 0% 61 Xk/5r, 5%, SIEIT2IX
R SR . SRIR AR A . B C N R 3.18 mg/L %35 0~2 mg/L), D- %4k (D-Dimer,
D) 0.67 mg/L Z#35[H: 0~0.55 mg/L), AR, K5 gt ll(Point-of-Care Testing, CT)-Lo L4 5 &
WIIEHS, WA Lo B 2 S ST BURAR T 038, % SR ST Bidf =i 22043 (Non-ST-Segment Elevation
Myocardial Infarction, TEMI)AI fg 4K,  #7- B w] LAk 300 mg XA SN A% B 300 mg XUBCHLIL /MR S5, 17
KGN K AN A R ATY, T Y A RTRE S 7 B 40%8k %, 9 Bt 50% 8K
Figeh 1Bt 30% A . EKIE R AR W AR, AR5 BEUIRIE, AL, M. B, Mk, 0%
RIBAEA, SIS X R AR, HEOHBEL LI GHARC AR I B8k, D-D F#
ZIEHEHE, M EEAH, AHEER AAD TEE, ST CT M4 {4 (Computed Tomography An-
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giography, CTA), &2 WiA: 1) TshkeZ(Debakey aB), # 4T E300kT: 2) £k . &
F Bk B RE PN IR (20 T3~TO MEA/KSF), W 1. B 2. 45 FRSMEVA L =8 R HIME . 0%, [H
SUT EBKEE B AR, FENIG R SR R N SCAE R G, A N ISR 1 58 A I, TC N IR
ARG 45 TR A FEARIC A& SRS T DU /MR AR T IFRPUEE. HIFERAAPUAR . BTHE AT BERERRBE . 3k
o fhrE PTG . FICIERIEHOR . WV . PR PN B ST e, A I e A R
PRSFH0 A B CT R R W R 78, WA 3, iaitibi.

Table 1. Laboratory test results
1l TREREHER

=) S N i H i NI
FI4H i 4 (< 10°L) 4.00~10.00  9.61 RIS EE A | (ng/mL) 0~0.08 0.028
Hh PR T - K (< 10%/L) 4.00~10.00  6.07 W4 & B (ng/mL) 0~70.00 40.59
HR LA E 23 B (%) 50.0~70.0 63.1 WLER LB =) T (ng/mL) 0~6.00 3.58
B C [N 4K H (mg/L) 0~2.00 3.18 D- =% A#&(mg/L) 0~0.55 0.67
C R FI(mg/L) 0~10.00 <10
e -RRT

Figure 1. Preoperative aortic CTA
B 1. RETEzHRK CTA

Figure 2. Preoperative aortic CTA 3D reconstruction
B 2. RAETEzhk CTA Z4HEiZ
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Figure 3. Post-operative chest CT
3. RigHER CT

3. AAD BIiSHq
3.1 IGKREFFR

AAD 2 & S A AR S, A AN 6110 73, Fthe T Aotk JRREERIE g N3], s AAD &
FRWN AL, WA, BNEREAE. G54 H0N . ik L4555 AAD HEUIMK[4]. ik, —Ii
TS 2 A 0 7 300 L 5 P R IR I PR 7 4t T 15 . AAD, - [R1 Ay T A d A R JFL 75 A (1 A A S B8R i et 7]
Wod i, Al g 10~80 mmHg, IS L s BEBT D) 77, fie il 3= sh ik ik 5K, 5% AAD
MIRAES]: MIEWESRZM S AAD RIFFIEING K, BONZRAM TRt SR EAM AN, S
LB RKEE R 2 7 AR [6] -

B AAD FHUAM T SR BT B . X B AN kR gS: A AAD I
DN E T CBUR . R BUREIANE, A LR, Tk I B ORI TERE T AAD, AN
S AAD JRA] I A IR ML EE AN REREAE: W0 EBh k32 R H B, 827 O3 ek
%5 KT 152 RO WLER AT C VI SER I s W TRIZ Bk 32 SIS (Ao s AT S IR i 52 SR Py U
Lon TIBCERIMARIL[7],  HerbCo I AR S H WL o

3.2. ERES

F BNk 2 G4 (Aortic Dissection Detection Risk Score, ADD-RS) & — Fh 41 1 K R 25 . 20 1
FABAE =T R H I AAD RS PPl T, ANFEZEDHECA R, LI 12 TN A HNR, e 141K
AR L 006E 143, 3 AIRENE 3 (WK 2), Budttm, WYL . RISy, AARMNE
Koy 2 J5i, HApWE 2w N : ADD-RS < 1 AKX, ADD-RS > 2 Jym A, H#iie e
[4]. ADD-RS >2 # A&, RI4T CTA FIR @+ B2, ADD-RS >2 # n[%eAT CT “FH. LAEEHE
PLIR/D AL CTA, (B2 XK ; 5 ADD-RS < 1 3 ] NAS L5 AAD, 5 NSTEMI # 3 DL 5 .

Table 2. ADD-RS score
52 2. ADD-RS 4y

[SYASES TR fE AR R 1 fE A AIE
ff—fﬁu?’fi%ﬂg% H@%B\ %%Kﬁﬂgﬂﬁﬁ%ﬁiﬁﬁi%u f?ﬁu?{f%&#%
FEE—%
Iy N7 A IE BRI Ath 45 4 A 250 RIRBANE ke sk O A A T 2 SR
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Bk
B2} SIS E Y/ S FEPE ™ 5 JRy kAR Ao 22 Tl RE SR AT (FE )
CLJ = Bl e PR PR LB S A% B GBI FE)
Y B KR A S R s AR TR A
CLJR = Bl kR i

3.3. BEIEAR

CTA 22 AAD fI&hrdE, HIEAREIE NA LT AAD (RIS, IR A2 TikE. © CTF
H: B CT PR R HEE N AL AAD B, HFEE. 517, K, BT8R ES ks8N
. WA N R EBDIKE B L AT S RS S, RN T E Sk AR E D AR,
AT 4121 K AAD R, (HFE IS BURPMERMK, BN CT 4 ZANAE NI 2 = %
B s 2 AN S B 5 R o, BN IR = B AR R AR ORERE 12 AAD BE R H
500%7E CT P41 AT Bon il i B P o @) 0o IR 75 < SR R 75 o] /s o 32 Bl ik & 3l Bk 52 22 1 AAD,
FCE AR GO E B0k P 5 SR B AR, AR BSR4 58 (>40 mm). OB AR
O EZEM NI > FERG[8], (Hl T RS, IRIRI AL R Shlks T 3z s th s
A SRR SR LA SR S5 993 451w 0 E 2l Bk J R afL e, ] B2 AR BH PR 45 2R [9]. B D- 54k 21X 4> AAD
5 AMI. S it fERR e s fa br . Ei2 W HERR AAD rRAg EE(EH . #7 AAD %4 D-D 7+, D-D >
1684 ng/mL I BATEALSR EE A 12.8, D-D B (<500 ng/mL)ZEHERR AAD I, BHPEISREE A 0.07; {EXFFAS
A AAD, TR /MREFED, D-D ] 2R, &EATIA 13.64%, IR, @ i
W 0T AAD SWHMEA IR, (H51E™ ERREEARE . Shu Zhang [10]55 A IR 7 7 2485 B2 K1Y AAD
S AT I /B U B, I AT BB LN 175 R A 0 S L B ML/ K Y A 9% Zhao-Ran Chen
[11]55 K3 AAD B8 NBEET 40 BT el 5 3000 T U3 0 - Nazerian [12]%6 42 D-D < 500 ng/mL &
ADD-RS < 1 HfBx AAD JFRIRIZI AL H2 5 IRt — b He i “D-D < 500 ng/mL +
ADD-RS <1+ PR FEAFINE” K HER AAD ZR5EH), K2 X L4 0; Takayuki Otan [13]
SERT ST R HIE T “D-D < 500 ng/mL + ADD-RS < 1 + CT ~FHFTE” B HES: AAD [FIREA 2. A5,
BT SRA IR12 IR

4. WL RRKRE

AT AAD LI, SiRiE. 1R12. NI AAD FERAS IR, FLICH 5 & G R E R0 I
NEEEfEAAE, D-D TR, GO E TR, BURKROR R SRS AR AAD AR
PUNH SR EHEEA REEEIE, DR ARG . A B EE SN 1 /N, BEA O s, O
R L ST BUBAR. T ek, SEfh NSTEMI, {EAIAREHER AAD. X§T AAD F1 NSTEMI X A5
&, WA NG I 2 F Bk CTA, BATRIGIREIME T U5k, KSR EATTI N EE. F5L b,
PR R A TG 2 h RS  AFRAE, SLeE B =1 CT M RE, v R B Eahik. eR3k
J BNk AFTER AR, AEZAS AN = B, L3I0 R0 S B a3 2 80 AU, e RIS A — 5 JR B
AR, MM ERARZEAT, N AAD FiZWHREEZE R, RAKISENH T, —REER
£ Circulation b IETREPEDT FE[ 141K ILHT AL O MU br A v AR KRR 1A B2 R 2 22 F(Soluble
Growth Stimulating Express Gene 2, sST2)/E AAD H i N 2, 4 sST2 < 35 ng/ml 7] HERR AAD, JH K
EPEANRE T D-D, EHBIPEBMAME M AE 2, Fdk— P87t . Hongtu Cui [15]56 K& B 3 3 k&
2 B MR BRIARR SRk B B BTt v, HLAZ BT p38a-FA B g A 1 i BT 45 & B 1 1-40 g
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it S BRI R T, ATy AAD W AEIAR B, A SN Se s, TR ImAR I —AEsE, e
AR G, PR T IHAE IR B EEN A, — B PR RS A I T A R . DU4EAR A0 EE RS
PR 5% £ K (4-Dimensional Phase-Contrast Magnetic Resonance Imaging, 4D PC-MRI)j& —F JC4a 5T ) AAD
FAGHA, & T HIhREA 42, 4D PC-MRI gl &5 CTA MY, ien4dt sl /1245 8, 1EVF
il EBIKIE NAEE ARG AR SN I L RE A REEEIESE T A — @3, (R A A i [a] A i & 1
FRAATS 72 H i R 2 FH 24 A

5. &

REIAHAL AAD HIGIRZIFEAEZ: 1T AAD TCikHERR#E, NAGW S BRI ZIEl
A TAT CTA; AAD [IZWiE ERIE, UK. R tEm K EYbREY, sST2, BRIARR AW AL AR K
TEAE I T T ] o

=

SRPR. WS T ST R A B S BE . WRIURE mESOSTIRR BRI R S BB, AR TR
MBI CE PRGSO T, R,

&E 3k
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