Case
Report

A Non-Oper ative Survival Case of an 84-Year-Old
Patient with TypeA AcuteAortic Dissection
Complicated by PulsdlessTamponade
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An 84-year-old woman was hospitalized in hemodynamic shock dueto typeA acute aortic dis-
section (AAD) complicated by pulselesstamponade. Shewastreated conservatively asher fam-
ily refused emergency surgery. In spite of warning her family that lack of intervention may
possibly lead to an early death, she gradually improved and went home without any further
problems. Emergency surgery for octogenariansremains controversial, however. Wereport the
first surviving, non-oper ative case of an octogenarian with pulseless shock dueto aortic dissec-
tion. (Ann Thorac Cardiovasc Surg 2006; 12: 297-9)
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I ntroduction

According to the international registry of type A acute
aortic dissection (AAD), the mortality rate for emergency
surgical intervention for AAD was reported to be about
25%.Y Recent advances in surgical techniques, anesthe-
sia, and perioperative medical management are likely to
have lowered the mortality rate associated with emergency
surgery. However, with an aging society, elderly patients
with cerebrovascular or respiratory disorders undergoing
emergency procedures are ever increasing and may ne-
gate the impact of the beneficial advances. Although eld-
erly patients may survive because of advancesin surgical
techniques, the patient’s family may be severely stressed
because of postoperative complications such as postop-
erative stroke, depression, and bed rest. It therefore re-
mains controversial whether emergency surgery for oc-
togenarian with aortic dissection isjustified. We here re-
port the first octogenarian to hospitalized with pulseless
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shock due to aortic dissection that survived without sur-
gical intervention.

Case

An 84-year-old unconscious woman was hospitalized in
our emergency department. Her family reported that she
had previously complained of back pain. On admission,
her blood pressure and heart rate were 120/70 mmHg and
110 beats per minute (BPM) respectively and contrast
computed tomography (CT) revealed AAD with an ex-
tensive hemopericardium (Fig. 1). Immediately after be-
ing transferred to the cardiac unit for emergency surgery,
her condition became complicated by pul seless shock due
to cardiac tamponade. Her heart rate came up to 160 BPM
and shefinally lost consciousness. She wasintubated, car-
diopulmonary resuscitation was initiated, and the surgi-
cal theater prepared. Her blood pressure came back to
60/40 mmHg by effective resuscitation. However, her fam-
ily denied emergency surgical treatment and peri-
cardiocentesis. We therefore treated her conservatively
with intravenous administration of inotropes (dopamine
5 ng/kg/min and nor-adrenaline 0.05 wg/kg/min), and di-
uretic (human atrial natriuletic peptide 0.05 wg/kg/min),
and she was put on amechanical ventilator. She had been
in hemodynamic shock for 2 hours but her blood pres-
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Fig. 1. Contrast CT on admission.
Extensive hemopericardium and dissecting cavity are found.

sure was increasing gradually. Finally, her blood pres-
sure rose to 120/90 mmHg, and urine output also rose to
100 mi/min at 5 hours after administration of inotropes
and diuretics. She woke up 3 days after admission. Sur-
prisingly, her condition completely improved 5 days af-
ter admission, inspite of warning her family that lack of
surgical intervention may possibly lead to an early death.
Seven days after onset, the mechanical ventilator and all
catecholamine were stopped. Fourteen days after the on-
set, she started light exercise. Two months later, contrast
CT showed that hemopericardium had completely disap-
peared (Fig. 2), she was therefore discharged from hos-
pital without any complications and to date has been very
well.

Discussion

With agrowing aging population, cardiovascular surgeons
are faced with treating an increasing number of elderly
patients. The efficacy of emergency surgical intervention
for AAD iswell accepted, but itsrole in the treatment of
octogenarians with AAD remains unclear. Previous stud-
ies have demonstrated that surgical mortality and mor-
bidity ratesin elderly patients with AAD are higher than
those in younger patients.?® In elderly patients, this may
be attributed to high prevalence of chronic obstructive
pulmonary disease and fragility of the dissected wall. In
our institution, emergency surgery is recommended as
soon as possible for octogenarian patientswith AAD, un-
lessthe patient or patient’sfamily refuse the surgery. How-
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Fig. 2. Contrast CT before discharge from the hospital.
Hemopericardium has completely disappeared.

ever, elderly patients are a high-risk group for neurol ogi-
cal complications and sometimes dementia also devel-
opsin the very elderly even though the surgery was suc-
cessful. The patient has to rely on family to look after
them during the day. Therefore, in this eraof diminishing
economic resources for health care, the question of
whether such expensive surgery should be offered to such
elderly patientsis extremely relevant.?

Medical treatment for the patients with AAD has been
analyzed previously including elderly patients with this
condition.? In this case, the patient was in hemodynamic
shock complicated by pulselesstamponade. INAAD, tam-
ponade is present in most cases. It does not always mean
aortic rupture, but islife threatening and may be fatal, if
not relieved. A previous study demonstrated that preop-
erative severe cardiac tamponade without a pal pable pulse
was associated with preoperative death.” Based on this
report, we informed this patient’s family that her chance
of survival was slim irrespective of the treatment strat-
egy. Based on the information presented to them, her fam-
ily refused surgical treatment. We believed that she was
dying but surprisingly, she gradually improved and fi-
nally went home without any complications and has to
date been very well. A review of the current literature
revealsthisis the first non-operative survival case of an
octogenarian with pulseless shock due to aortic dissec-
tion. We now believe that there is hope for octogenarians
suffering with pulseless tamponade as a result of AAD
who for one reason or another are denied appropriate sur-
gical intervention.

Ann Thorac Cardiovasc Surg Vol. 12, No. 4 (2006)



Non-Operative Survival Case of Octogenarian with Pulseless Tamponade

Conclusion 2. Bachet J, Goudot B, Dreyfus GD, et al. Surgery for
acute type A aortic dissection: the Hospital Foch experi-
ence(1977-1998). Ann Thorac Surg 1999; 67: 2006—19.

We have reported the first non-operative survival case of 3. Ehrlich M, Fang WC, Grabenwoger M, Cartes-

an octogenarian with pulseless shock due to aortic dis- Zumelzu F, Wolner E, Havel M. Perioperative risk fac-
section; the use of emergency surgical intervention for tors for mortality in patients with acute type A aortic
this condition in octogenarians remains controversial. dissection. Circulation 1998; 98 (19 Suppl): 11294-8.

4. MehtaRH, O’ Gara PT, Bossone E, et al. Acute type A
aortic dissection in the elderly: clinical characteristics,

References management, and outcomes in the current era. J Am
Coll Cardiol 2002; 40: 685—92.

1. Trimarchi S, Nienaber CA, Rampoldi V, et al. Con- 5. Bayegan K, Domanovits H, Schillinger M, Ehrlich M,
temporary results of surgery in acute type A aortic Sodeck G, Laggner AN. Acute type A aortic dissec-
dissection: the International Registry of Acute Aortic tion: the prognostic impact of preoperative cardiac tam-
Dissection experience. J Thorac Cardiovasc Surg 2005; ponade. Eur J Cardiothorac Surg 2001; 20: 1194-8.
129: 112-22.

Ann Thorac Cardiovasc Surg Vol. 12, No. 4 (2006) 299



