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Dissecting Aneurysm of Aorta
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Fig-1: SHOWING ASCENDING & DESCENDING THORACIC AORTIC DISSECTION WITH PLEURAL EFFUSION
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Fig —2: SHOWING DESCENDING ABDOMINAL AORTIC DISSECTION
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A 55 years female presented with retrosternal &
abdominal pain since 4 days, breathlessness since 2
days, associated with diaphoresis. On examination her
left upper limb and lower limb pulses were weaker as
compared to the right side. Her B.P. was 128/70 &
110/50mmHg in Right & Left upper limb respectively. A
soft early diastolic murmur was heard in the aortic area
along with a grade Il pansystolic murmur in the mitral
area. ECG showed T wave inversion in lateral chest
leads. Echo showed dissection of ascending, arch and
descending aorta with AR & MR. Her MR aortic
angiography showed a transverse intimal flap
extending proximally from the level of aortic root,
distally up to the level of bifurcation of descending
aorta forming true & false lumen suggestive of
dissectinganeurysm.

Aortic dissection occurs when a tear in the inner wall of
the aorta causes blood to flow between the layers of
the wall of the aorta and force the layers apart. Aortic
dissection is a medical emergency and can quickly lead
to death (80%), even with optimal management and
50% of patients die before reaching to hospital.

Aortic dissection is associated with hypertension,
connective tissue disorders, chest trauma. In an acute
dissection treatment choice depends on its location.
For proximal aortic dissection ( Debakey Type | & Il),
surgical management is superior to medical
management. For uncomplicated distal descending
aortic dissection(DeBakey type Ill),
management is preferred. Patient was managed
medically on Beta Blockers as surgery was not possible
locally. Patient was discharged after 15 days when she
enteredin chronicstable phase.
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