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[Abstract] Objective: To investigate surgical treatment approach, efficacy and prognosis for elderly
patients with aortic dissection.  Methods: Clinical data of 35 elderly patients suffered surgical treatment
for aortic dissection were reviewed. Ages ranged from 60 to 77 years, with a mean age of (64.9 *4,6)
years. Of these patients, 28 were male and 7 were female. According to the DeBakey classification, type
I accounted for 14 cases, type [| for 1 case, type [[I for 20 case. Results; The overall in-hospital
mortality rate was 8. 6% (3/35). Transfemoral intraluminal graft implantation for the treatment of
descending thoracic aortic dissection in 18 patients, hybrid operation in 3. There was no death. 14
patients received thoracotomy treatment including ascending aorta replacement for 2 cases combined with
aortic valve replacement in 1 case, ascending and semi arch replacement for 5 cases (2 cases combined
with aortic valve replacement and 1 case with coronary artery bypass graft), ascending aorta replacement
and elephant trunk procedure for 2 cases, ascending aorta and total arch replacement with elephant trunk
procedure for 3 cases, and descending aorta replacement for 2 cases. There were three deaths early after
operation because of acute renal failure, multiple organ disfunction syndrome, cardical arrest and
mediastinal infection.  Conclusion: Surgical treatment for elderly patients with aortic dissection was
catastrophic, however, the hybrid or intraluminal operation could provide satisfied results.

[Key words] Aortic dissection, Transfemoral intraluminal graft implantation,

Hybrid operation, Surgical treatment

E Bk Je)Z (aortic dissection, AD)JE—Fi L DRSO L6 B0 » A 4800 B B 2%, L HOE X F
AR H S0 R BRI T IR AR R . AR ST

it/ & A a1l

TR A 2200433 _F G L 85 4 IR KA U G T R I A 0o R E)“ﬁﬂ\*ﬁzlil% 35 it =60 k}'%$ AD %%E’J I
WEVEE & = Email : tangyfch265@163. com %%ﬂq’ ﬁiﬂ‘;ﬁ\:&l\ %"I' Yﬁ' TTA % Eﬂ%, jﬁFﬂZ Tﬂ /E\:ﬁ §5E&




] B o ML A A 2012 4F 5 7 50 39 B4 3 3

Int J Cardiovasc Dis, May 2012, Vol. 39,No. 3 + 183 -

s
1 XNERTE

2000 4 1 A 2 2010 4 6 H [\ A e F ARG &
FAD B A& 35 B, 4E IR 60~77 %, (64. 9
4.6)% s 5 28 il etk 7 527 B Atk AD. 2
B2 AD.6 i1 Pk AD. 8320 1K LA
A g 0] PR S 1 A AR A8 M AD R R
LA T 1) e s o2

20 CT LA = 2 1R sl o 4 0 G IR A A5 T 1]
LW % DeBakey 70 %1, [ 8 14 {51 11 84 1 4], [l %Y
20 B CELHE 1 GIANMETE 2k AD) s Hoh A e i s 8
B 5 I A R A 25 410 e AR Bl ko A2 1
11 = 3 oM o AT A 4= 12 B S RE AN 42 3 L B L
RATAE 1 B S Bk e 1 B, AR T AR
RRRASMEFR T AT T LSRR E A 2 B (R 147 3230
JRomRe B 1D TEE Bk + S B S B CRAT
oM E A 2 ) SR SR S5 B AR A TR 1 D . T
ARSI IR AT T S B E e + SCRG LR 2 4]
THEBIRK + &5 B+ SRR R A 3 B LS KE
BeR 20, AT 3 B o 2 5 32 3l ke J= w1
LT ZEBUE T ShIKOT B s 1.5 om B LNl
Fr2e sl k-7 BB T Slbk 55 % - 98 I il i B 3l bk A
A AR S SR B 2 g A ] I 4 3% 22 B8 R Sl ik
73 1 B2 DeBakey 1R F 3l ik J= /8 & 9 A 117
TR T OT H i - HOE AR B T Sh K g v A AL
Bl A DX 8CSEAT 22 BT 2l k-7 8 3 kA 3 Bl
ik 55 %+ SR I 3 Ao PR B0 JD A AL AR S B 26 A
[Fi Fi i 1 S B A0 72 SR B K s e 2 Bl ik e J2 B R S
AR R A 18 4]
2 HR

ARHPBFEARIGICT 3 01329 0 I T AR B35
TR NG St B I RE il 2 e A 4 1
0 BRBRASE 1 SRR 1 Bl R R E AR R K
SR BE. BEVT 1~2 4, BETT 25 B, K5 7 B
FET 2 () O LB Bk JZ a2 1 L it af 1 i) L
3 g

AD S L Sl bk AR5 40 2R O R ik i 7 R
T« 0 FE A 7 - T AR TR FP 0 5 B AT i 1) 1
i b R RRZ Y 3.8 - 1 AR
LRIHRJ 41, IR EXF AD MiR2 12 R
e o AR ME LE A % 3 B A R R 3l A R S

BRI H R L 0. 05% ~0.10% , HA &4 L
TH A, mE S AD &4 R E W S B
U TEARDE Y R I R A S 71 400, Holko 4 R
BT Sl koo FE R AR AE PR R 1 R ), {2 A
BE R AD W e NBE .

AR AD SER B R Z M, AR BB R 28K
(83 Yo 475 LA B B 9 A o5 R WK . % R TR
ZU IR o o0 HL T I AR AE M e L B2 0 LATE AE H
JC B 25 3 AR TS RS R H IS AN 2 R A N
Y AD Rl e, H AT CTA 5t MRA K #
& 0012 AD 1 3222 F B B8 3 2 ik e J2 1 1 1
A7 TE R 32 8 ik 5 = K 4 S A5 A Ol L e ik K
JHF B S N 25 0 R B A R T AT A . AR
POk R Debakey [l 9 AD J& % 4F 3 o) bk 3¢ )2 1
TR, 5 57, 1% 165 SCRk i E — 5L

AD WIRYT EEA 4 WIRIT L LE E N A AR
ST GG T ARIGTT . RBUW R T 19 2K
SR AD WAL RO RAEN B . Hi 25 ) PR T
TRIT I FE A R A b R BOE Y AR T
i, X F Debakey [Il %4 AD & R B A &
WAESE i 97 S C S (A X F 2 4 Debakey
I AD, TG 2 21k 107 55008 1k 199 L 2R 4l S0 L
M 3aI7 R A B K. X T AD B JF I F ARG 97 O
2L AR AD (430 BB O 0 T B KO I A
A T J B 9 1 5 0L A T A . IR YT TR U - B 2 3
e F1 LT R A S R A2 3 Bl kR I v L A L
I8 4 A8 LA L E R T Bl Tk 4y S A Y I 3 At
DN o B 5 AR 1) S Bl kO B AT ek R Bl ik 5% B
BiA . W FBH B E X T ARG R K, I EERAG
AR AT i AR J5 IF B AE S B F AR I FE T %
B AR BRI R EIE 21, 4% (3/14),
L g T ROk S F R O AU &
AD TR ER EICE T AR TR, C B4
I S T S N NG TN A B W
(Hybrid) F R 97 B 47 3 2 bk Sk 8 i 45 7%
AT NI g AR, AR TLAER
FH & SCHRAGE 2B AR TR R R F kS .
TR KBS K L A AR P 4 10 BB R R I R T
BL . RN T ] e E A4 a8 F RS AE A
ek — 05,

WEAE N A B4 AD BRI R A B4 L
TR, XTI IS R B () B2 T TR B



184 -

[ B o ML B0 A ks 2012 4F 5 7 58 39 B4 3 4

Int J Cardiovasc Dis, May 2012, Vol. 39,No. 3

I8 AR YT 473 RE U AT ROR .

(1]

[4]

2 £ x #
Su YJ, Chang WH, Chang KS, et al.
elderly[J]. ] Emerg Med, 2008, 35(2):135-138.

Aortic dissection in the

Epidemiology and
Chest, 2000,

Morocz J, Szlavi J, et al.
dissection [ ] .

Meészaros 1,
clinicopathology of aortic
117(5): 1271-1278.

Mehta RH, Bossone E., Evangelista A, et al. Acute type B

aortic dissection in elderly patients: clinical features,
outcomes, and simple risk stratification rule[J]. Ann Thorac
Surg, 2004,77(5):1622-1628.

Wl m REW B MR RGBT RGBT

[5]

[6]

[7]

Stanford A %I 3 3 ik J¢ 2 1) I R

4] +2006,27(9) :992-994.,
WOLH, EWEW 2B , 45, DeBakey | % 3 34 Ik J 12 51 bk R
I IR YT L) ). AR SRR AR 2007,45(3) 1 168-171.

Kpodonu J, Diethrich EB. Hybrid Interventions for the

A I SN

treatment of the Complex Aortic Arch[]J]. Perspect Vasc
Surg Endovasc Ther, 2007,19(2) :174-184.
Noor N, Sadat M, Hayes PD, et al. Management of the left
subclavian artery during endovascular repair of the thoracic
aortal J]. ] Endovasc Ther, 2008,15(2) :168-176.

Ok #5:2011-10-08 = :2011-11-07)

RS T BB

RO O O O O O O O O O O O O O O O O O O O O N O O O O O O O

(L%

(2]

[4]

(5]

[6]

181 )

Conn JW. Hypertension, the potassium ion and impaired
carbohydrate tolerance [J]. N Engl J Med, 1965, 273(21)
1135-1143.

Fallo F, Veglio F, Bertello C, et. al. Prevalence and characteristics
of the metabolic syndrome in primary aldosteronism [J]. ]
Clin Endocrinol Metab, 2006, 91(2), 454-459.

Mancia G, De Backer G, Dominiczak A, et al. 2007 Guidelines for
the management of arterial hypertension: The Task Force for
the Management of Arterial Hypertension of the European
Society of Hypertension (ESH) and of the European Society
of Cardiology (ESC) [J]. Eur Heart J, 2007, 28 (12):
1462-1536.

PREAAT AL B ok B S5 76 v AL TR B o O 30k DR 1k
15 ) 1 2 9 T 3% I R/ P (R R M R R LT .
AR I S 2% 3 5 2006, 34(10) :868-872.

Funder JW, Carey RM, Fardella C, et al. Case detection,

diagnosis, and treatment of patients with primary

aldosteronism: an endocrine society clinical practice guideline
[J] Clin Endocrinol Metab. 2008,93(9) :3266-3281.
SRHEAR SR DRAAAT 5. D K M TR T I B 20 5 R P

[9]

[10]

[11]

[12]

o L AR S o LR LT ). v AR il A5 9 2% K. 2008, 36(2)
128-131.

Caprio M, Feve B, Claés A, et al. Pivotal role of the minera-
locorticoid receptor in corticosteroid-induced adipogenesis[ J].
FASEB, 2007, 21(9) :2185-2194,

Dall Asta C, Vedani P, Manunta P, et al. Effect of weight
loss through laparoscopic gastric banding on blood pressure,
plasma renin activity and aldosterone levels in morbid obesity
[J]. Nutr Metab Cardiovasc Dis, 2009, 19(2); 110-114,
Jeon JH, Kim KY, Kim JH, et al. CTRP1
stimulates aldosterone production[]J]. FASEB, 2008, 22(5) ;
1502-1511.

Rossi GP, Sticchi D, Giuliani L, et al.

A novel adipokine

Adiponectin receptor
expression in the human adrenal cortex and aldosterone-
producing adenomas [ J]. Int J Mol Med, 2006, 17 (6)
975-980.

Insulin sensitivity

Catena C, Lapenna R, Baroselli S, et al.

in patients with primary aldosteronism: a follow-up study
[J]. J Clin Endocrinol Metab, 2006, 91(9) :3457-3463.
Ok A5:2011-12-28 459 :2012-03-20)

CRSC G T BB



