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First reported series (10 patients) 

J Vasc Surg 2001;34:1023-8 



First reported case of true type A 
dissection with entry tear located in the 
ascending aorta 

Wang, Asian J Surg 2003;26(2):117-9  



2004 – Zhang H et al. 
2004 – Ihnken K et al. 
2006 – Zimpfer D et al. 
2007 – Senay S et al. 
2011 – Mangialardi N et al. 
 
 
 

Numerous case reports since 2003... 
 
 
 

... some innovative progress  
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 Only Few papers on the understanding 
of the anatomical & physiological features  

Aortic Dissection & Ascending aorta 

What do we know about the Aorta ? 

Length & Diameter depending on: Age, sex 
Roman MJ, Am J Cardiol 1989 
O’Rourke M et al. JACC Cardiovasc Imaging 2008 

Proximal Diameter is larger, from aortic root to the arch 
(39mm to 31mm) 

Malkawi AH et al. JET 2010 

Median rate of variation in diameter 
Van Prehn J et al. JET 2007 
Malkawi AH et al. JET 2010 

Kilner PJ et al. Circulation 1993 



Ascending Aorta 

Tricky area ! 

Supra-aortic 
Vessels 

Curvature  

Segment 0= 
Coronary arteries 
Aortic valve  



Endovascular repair in thoracic aorta 

What’s our Objective ? 





Methods 

• Acute (Stanford) type A 
aortic dissection 

• Good quality Preop CT-scan 

• Terarecon ™ Aquarius 
Workstation 

diameters lengths 

Sobocinski J et al. EJEVS 2011 



• Proximal landing zone: 

– Length from ET ≥ 20mm  

– True Lumen diameter ≤ 38 mm 

& Total Aortic diameter ≤ 46 mm 

• Distal landing zone:  

– Length from distal part of ET ≥ 20 mm (LCC) 

– True Lumen diameter ≤ 38 mm 

& Total Aortic diameter ≤ 46 mm 

• Aortic Valve regurgitation ( Grade 3) 

• Suitable iliac access 

Criteria for 
EVAR? 

Sobocinski J et al. EJEVS 2011 

Tubular endograft 34% (n=33) 

Tubular endograft + Intercarotid bypass 41% (n=40) 

Branched endograft ± intercarotid bypass 54% (n=53) 

Branched & valved endograft  57% (n=56) 

EVAR suitability 
Results 





Methods 

Moon MC et al. JVS 2011 

• Sino-Tubular Junction (STJ)  
as the Zero point 

• Distance from the intimal tear 
from the STJ 

• Diameter at the STJ 

• Maximal aortic diameter in 
the Asc Aorta 



• Proximal landing zone: 

– Intimal fenestration distal to 
STJ 

– Length from intimal fenestration 
to STJ ≥ 10mm  

– True Lumen diameter at STJ ≤ 38 
mm 

– Parallel aortic wall 

• Absence of coronary bypass 
originating from the asc aorta 

35% Of 68 Ctscan 
EVAR suitability 

Results 

Criteria for 
EVAR? 





Patients, n=102 Median Mean  Range 
CCF 

(Mean) 

Dissection length 496 373 20-699 

Proximal  Entry Tear (ET) length (mm) 23 40 1-221 18±15 

Distance from the lower coronary artery to the 
ET (mm) 

23 28 0-128 

Distance from the lower coronary artery to the 
IT (mm) 

84 84 40-130 82±25 

Distance from the lower coronary artery to the 
LCC (mm)  

99 99 0-148 

Distance from the ET to the IT (mm) 58 59 0-118 

Distance from the ET to the LCC (mm) 71 74 0-134 

IT length (mm) 35 35 14-64 



 

Patients, n=102 Median Mean  Range CCF 

Entry tear diameter (mm): 
•True lumen (TL) 

 
38 

 
39 

 
26-78 

 
 

15mm above the lower coronary diameters (mm): 
•TL 
•External lumen  

 
36 
46 

 
37 
49 

 
19-65 
28-93 

 
(Mean) 
46 ± 18 

Proximal  IT aortic diameters (mm): 
•TL 
•External lumen 

 
35 
42 

 
35 
42 

 
23-49 
27-61 

Proximal  LCC aortic diameters (mm): 
•TL 
•External lumen 

 
33 
38 

 
34 
39 

 
19-51 
25-57 

Proximal  LSCA aortic diameters (mm): 
•TL 
•External lumen 

 
31 
34 

 
31 
35 

 
17-40 
23-52 

Distal  LSCA aortic diameters (mm): 
•TL 
•External lumen 

 
27 
32 

 
27 
32 

 
20-35 
21-52 

Maximal diameters in the desc thoracic aorta (mm): 
•TL 
•External lumen 

 
26 
33 

 
26 
34 

 
12-39 
23-58 

Maximal diameters in the abdominal aorta (mm): 
•TL 
•External lumen 

 
17 
22 

 
18 
22 

 
12-25 
16-36 



Conclusion  

…The ability to depict the configuration of intimal 
tears in cases of thoracic aortic dissection may 

alter therapeutic strategy…  

Am J Roentgenol. 
2012; 198:955 

Endo for > 1/3 of patients with type A AD 


