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PRESENTACION:

e Nombre: Ximena Stephany Paredes Gonzales.

* Correo electronico: ximena_1216@hotmail.com

 Teléfono: 051-998944959

e Titulo del caso: Abordaje percutaneo de Sindrome Adrtico Agudo.

* Permanencia academica: Residente de Cardiologia del Hospital Central
de |la Fuerza Aérea del Perd.

e Servicio de Hemodinamica del HCFAP.
* Tercer ayudante.
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DATOS CLINICOS:

* Varén 52 anos.

* Antecedente: LINFOMA no HODKING, region toracica.
* Tratamiento: Radioterapia (25 sesiones) hace 35 anos.
* Niega HTA, Niega DM2, Niega Tabaco.

* Dislipidemia mixta.

* Medicacion habitual: Acido Acetil Salicilico 100 mg c/24 h, Bisoprolol 5 mg c/24 h,
Atorvastatina 20 mg c/24h.
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L Relato Cronologico:

Examenes auxiliares:

e T. Enf: 3 meses * ECG: Ritmo Sinusal, FC: 55 l[pm. Sin otras
* Evaluacién por consultorio alteraciones.
externo: * P. De Esfuerzo: Negativa para isquemia
miocardica.

* Dolor precordial intensidad
7/10. Sin relacion al esfuerzo.
Niega otros sintomas.

* FV: PA 110/60 mmHg, FC: 50
lpm

* Ecocardiografia: FEVI 68%, HVI leve, no
hay trastorno de motilidad. No
Valvulopatias significativas.
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4 f ¥\ *Engrosamiento difuso de la pared de la
/ ‘ % El aorta, con calcificaciones concéntricas de

raiz de aorta, aorta ascendente y cayado
aortico.

*Presencia de multiples ulceras
penetrantes en curvatura mayor de aorta
ascendente y arco adrtico.

*HIM que compromete el tercio distal de
la aorta ascendente.

*Arco bovino con tronco unico dilatado y

ambas arterias cardtidas con origen
comun.

eArt. Coronarias: sin lesiones.
*Se discute caso con HEART TEAM.
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Intramural hematoma

"

1. Rupture of
vasa vasorum

Descending aorta

Hematoma

Cross section

2. Hematoma

e 10%-40%: DAA = Mortalidad: 1-2%
c/hora sin intervencion

* 54%: Disrupcion intimal
* Tipo A: Mortalidad Qx: 20%
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Penetrating aortic
ulcer

Atherosclerotic
1. Ulceration of ulcer

atherosclerotic plaque

Descending aorta

Hematoma

2. Penetrating ulcer

Cross section

Afectacion de Aorta ascendente
complicada con HIM: Riesgo de
ruptura de 33%-75% vy de
progresion a DAA.

Tratamiento Qx: Mortalidad 20%
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Recommendation Table 51 — Recommendations for Recommendation Table 52 — Recommendations for
the management of intramural haematoma the management of penetrating atherosclerotic ulcer
Recommendations Class® Level® Recommendations Class® Level®

In patients with IMH, medical therapy including pain In all patients with PAL, medical therapy including

relief and blood pressure control is C pain relief and blood pressure control is C
recommended.”*'"* recommended **17%
In type A IMH, urgent surgery is - In cases of type A PAL, surgery is recommended. " - C
recommended,’’>!1751192 In cases of type B PAU, initial medical therapy under - c
: : 347,1350
In type B IMH, initial medical therapy under careful c careful surveillance is recommended.’™"’
surveillance is recommended.’ 7> 11921347.1330.1353 In uncomplicated type B PAL, repetitive imaging - c
: 37,1350
In uncomplicated” type B IMH, repetitive imaging c (CMR, CCT, or TOE) is recommended.”™"’
(CCT or CMR) is indicated, ' "=117%1347.1330.1353 In complicated type B FAL, endovascular treatment - c
| 1347,1350,1387
In complicated® type B IMH, TEVAR is (TEVAR) is recommended.
recommended, 721194 1347.1330.1 334 c In uncomplicated type B PAU with high-risk imaging
c
In uncomplicated” type B IMH but with high-risk FI'_‘E.I'.L!I‘E. tr::qcr::ssiular treatment should be it <
imaging features”, TEVAR should be lla C St
considered, 13471350 In selected patients with increased operative risk and
In complicated® type B IMH, surgery may be Ll A AL T C
. , . ) features,” a ‘wait-and-see’ strategy may be
considered in patients with anatomy unfavourable C _ -
for TEVAR,1175.11921347.1350,1353 considered.
In complicated type B PALL surgery may be
In selected patients with increased operative risk and _ _
beated® A MH wi hichrisk T considered based on anatomy and medical C
f.Jncc:!mp icate :}rpe | ‘n"n"lﬂ'lj]l.lt igh-ris c = comorbidities 17471250
imaging features®, a 'wait and see’ strategy may be L - T
considerad, 1348.1354-1356 - : , asymptomatic, -
' = high-risk features,” conservative management with c S
CCT, cardiovascular computed tomography; CMR, cardiovascular magnetic resonance; regular surveillance and medical treatment may be (5]
IMH, intramural haematoma; TEVAR, thoracic endovascular aortic repair. considerad 241361 E

Class of recommendation.
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IMPRESION DIAGNOSTICA:

SINDROME AORTICO AGUDO:
1.- HEMATOMA INTRAMURAL TIPO A
2.- ULCERAS PENETRANTES DE AORTA ASCENDENTE.




’ QX EMG Classification of acute aortic syndromes ‘ M orta | |d 3 d P O%

Stanford A Stanford B
1 1 A

DeBakey | IDeBakey lla DeBakey lllb '

I

-~

Frequency of acute aortic syndrome

AAS 24 hours 14 days 90 days
onset  post-AAS post-AAS post-AAS

; @ ESC— Figure 4. Completed (A) open and (B) endovascular second-stage repairs in patients who underwent first-
stage elephant trunk repair of the aortic arch by the Y-graft technique. (Reproduced with permission from
U L L C ST SN NN SN RSO -, S e LeMaire et al.”) (Color version of figure is availabie online at http.//www.semthorcardiovascsurg.com)
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3 y 4 de octubre 2024 “Chimney” stent-graft outflow

Inflow to ' y. 7 outflow
“chimney” |

TECNICA ENDOVASCULAR

Inflow 10
“penscope
{ T Distal aortic
Cross-section view endograt

(implanted
Aneurysm wall first)
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Cateterizacion de TCCY ASI FD: Protesis endovascular de aorta

Introductor largo y colocacion de Stent toracica de 34 mm x 160 mm (Ao Asc a 1
s | ™| XLIIl Jo BEGRAFT 10mmx57 mm ( TC) cm de Art. Coronarias).
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Angioplastia con STENT RECUBIERTO SNORKEL de 8.57,

7x57, 7x37 y Post dilatacion con balon de 10 mm
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CONCLUSIONES:

INDICACION: | C TRATAMIENTO QUIRUGICO.

ALTERNATIVA TRATAMIENTO ENDOLUMINAL (MENOR MORTALIDAD).
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