


                           

 

Case 

• The patient was admitted to our clinic due to acute dissection 
type III

• MSCD angiography showed great compression of the right lumen 
as well as dynamic dissection of the caelia trauncus.

•The ascending aorta is 51 mm in diameter

• The patient is untreated hypertensive without other diseases.

                            





•20 days after the operation, due to chest pain, the patient 
underwent a control MSCD examination.

•Retrograde intramural hematoma is observed on MSCD 
examination





•We presented the patient to cardiac surgeons, who decided 
on medical treatment, without surgery.

•But we dicided to cover lesion zone and do C-C-S bypass and 
TEVAR

•Two weeks after that the patient was admitted urgently and 
operated on by a cardiac surgeon with signs of heart failure 
and cardiac tamponade

•Operated as an emergency by a cardiac surgeon, hemi-arch 
was done. 

•The patient unfortunately died on the operating table.



                           

 

Chronologically                            

ü Acute typ  III ortic disection– 17.04.2022
-TEVAR

ü  The patient was discharged from the hospital without 
complications - 22.04.2022

ü C-C-S  and TEVAR thus covering the aortic arch03.05.2022

ü Propagation of intramural hematoma and hemiarch 
surgery. The patient died the same day– 01.6.2022



Thank you for your attention!


