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A case of coexistent stanford type A acute aortic dissection
and atherosclerotic abdominal aortic aneurysm,
prevented rupturing of abdominal aneurysm by entry closure

Hironori Tanaka, Masanori Nakamura, Yosuke Kuroda, Hitoki Hashiguchi,
Toshinao Matsui, Kei Yamazaki, Hiroshi Makise, Noriyasu Watanabe

Department of Cardiovascular Surgery, Sapporo City General Hospital

Summary

We report a case of Stanford type A acute aortic dissection involving
infrarenal abdominal aortic aneuryvsm (AAA), successfully treated with emer-
gency ascending aortic graft replacement. A 65-year-old woman had experienced
severe back pain suddenly and loss of consciousness progressively. Computed
tomography scan showed Stanford type A acute aortic dissection and AAA
45mm in size, along with mild pericardial effusion. The entry of aortic dissection
was located at the posterior wall of the ascending aorta above the sinus of
Valsalva, and aortic dissection was extended to the pre-existing AAA. She un-
derwent the emergency operation with an ascending aortic graft replacement.
After the operation, the blood flow of the false lumen effectively decreased, and
then the false lumen predictably shrank. Day 90 after the operation, the false
lumen had become almost full with thrombus, and the diameter of pre-existing
AAA showed no remarkable change. Although this case had a high risk of rup-
ture, the entry closure successfully prevented the acute phase rupture of the
AAA. It indicates that aggressive surgical treatment may be needed when the
aortic dissection is involved in the case of a pre-existing aortic aneurysm.
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