Type B aortic dissection in a chronic haemodialysis
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DESCRIPTION

A 61-year-old African-American patient presented
to the emergency room with severe back pain. The
patient had a history of end-stage renal disease on
haemodialysis for 6 years, chronic obstructive lung
disease and uncontrolled hypertension. CT scan
revealed type B aortic dissection extending from
the left subclavian artery to the right renal artery
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Figure 1
(B) Sagittal plane.

(figures 1-3). There were no signs or symptoms of
malperfusion. The patient was medically managed;
blood pressure control required four different
classes of antihypertensive drugs. It should be
noted that the patient had consistently refused anti-
hypertensive treatment previously. At § months of
follow-up, the patient was asymptomatic and the
dissection was stable.
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CT scan—aortic dissection extending from left subclavian artery to right renal artery. (A) Coronal plane.

Figure 2 CT three-dimensional reconstruction with true and false lumens (arrows) extending from left subclavian
artery to right renal artery. (A) Posterior incidence. (B) Right lateral incidence. (C) Anterior incidence.
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Figure 3  CT three-dimensional reconstruction with true and false lumens (arrows) extending from left subclavian artery to right renal artery. Left
lateral incidence. (A-D) Four transverse plane sections.

» Aortic dissection, which is more common in men and older
people, has many predisposing factors including
hypertension (most common), male gender, older age,
vasculitis, disorders of collagen, bicuspid aortic valve, aortic
coarctation and cocaine use.

» According to the Stanford classification, which has treatment
and prognostic implications, aortic dissection can be
categorised as type A, when the ascending aorta is involved,
or as type B, when aortic dissection occurs distally to the
left subclavian artery.”

» Aortic dissection diagnosis in haemodialysis patients requires
a high index of suspicion as clinical presentation may be
suggestive of many other conditions and only a small
number of cases have been reported in this population.?

Aortic dissection is characterised by separation of the layers
within the aortic wall. The incidence of acute aortic dissection
is estimated to range from 3.5 to 14 per 100 000 person-years
while in-hospital mortality is 27.4%." % Although the clinical
presentation might include aortic regurgitation, cardiac tampon-
ade and end-organ ischaemia, the single most common
symptom is sudden onset of severe chest pain.” Notably, the
most common predisposing factor is a history of hypertension,
being present in more than 70% of patients and being more
common in type B dissection. Although patients with type B dis-
section present decreased mortality when compared to type A
dissection patients, they tend to be older, have higher rates of
atherosclerosis and are more likely to present with back pain
rather than anterior chest pain.” Treatment options include
medical therapy comprising B-blockers and surgical or endovas-
cular intervention.
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