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58 year old male patient presented to the ophthamology department

with amaurosis fugax

- Past medical history unremarkable

- No medication





Paraplegie







International Registry of Aortic Dissection (IRAD)

Booher et al. Am J Med 2013















65 year old male patient presented with back pain

- Arterial hypertension

- Smoking history





Alternatives



International Registry of Aortic Dissection (IRAD)

Booher et al. Am J Med 2013



Fattori et al. JACC 2013



Fattori et al. JACC 2013



Which medication is best for AAD?

• Anxiolytics like midazolam?

• Antihypertensives like ß-blockers?

• Antiplatelet agents like aspirin?

• Anticoagulants like warfarin?



Riambau et al. EJVES 2017





Best endovascular strategy for AAD?

• Stent-grafting of the proximal entry alone?

• Endovascular fenestration for the visceral segment?

• PETTICOAT technique?



Riambau et al. EJVES 2017



„Complicated“ type B Dissection



Riambau et al. EJVES 2017









Acute type B - dissection

Uncomplicated Complicated

Therapeutic algorithm



Subacute: 2-6 weeks Chronic: > 6 weeks

?



Large Entry

Evangelista et al. Circulation 2012

≥ 10 mm



Partial thrombosis

Tsai et al.  N Engl J Med 2007



Nienaber et al. Circulation 2009



INSTEAD Trial:  5-year results

Nienaber et al.  Circ Cardiovasc Interv 2013



INSTEAD Trial:  5-year results

Nienaber et al.  Circ Cardiovasc Interv 2013



Riambau et al. EJVES 2017



Subacute type B - Dissection

Uncomplicated Complicated

Therapeutic algorithm



Paraplegie




