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This book describes
Aortic Dissection,
Diagnosis and Treatment and Related Diseases which is seen in some
of my patients in my Family Clinic.

 


(What You Need to
Treat Aortic Dissection)

 


This e-Book is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this ebook and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog: http://kennethkee.blogspot.com (A Simple Guide to Medical
Disorder) for the benefit of my patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiography account of my
journey as a medical student to family doctor on my other blog:
http://afamilydoctorstale.blogspot.com.

 


This autobiography account “A Family Doctor’s
Tale” was combined with my early “A Simple Guide to Medical
Disorders” into a new Wordpress Blog “A Family Doctor’s Tale” on
http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


My diagnosis and treatment
capability has improved tremendously from my continued
education.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Aortic
dissection

 


(Chapter from A Simple Guide to Aortic
dissection 2021 by Kenneth Kee)

 


Aortic dissection is a serious disorder in
which there is a tear in the wall of the major artery carrying
blood out of the heart (aorta).

 


When the tear expands along the wall of the
aorta, blood can stream in between the layers of the blood vessel
wall (dissection).

 


Blood dashes through the tear, inducing the
inner and middle layers of the aorta to split (dissect).

 


This can cause aortic rupture or reduced
blood flow (ischemia) to organs.

 


If the blood goes through the outside aortic
wall, aortic dissection is often fatal.
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When an aortic dissection is diagnosed early
and treated quickly, the chance of survival significantly
improves.

 


What are the causes of Aortic dissection?

 


Causes

 


When it leaves the heart, the aorta first
passes up through the chest towards the head (the ascending
aorta).

 


It then bends or arches, and finally passes
down through the chest and abdomen (the descending aorta).

 


Aortic dissection most often happens due to a
tear or damage to the inner wall of the aorta.

 


This very often happens in the chest
(thoracic) part of the artery, but it may also happen in the
abdominal aorta.

 


An aortic dissection is produced by a
weakened area of the aorta's wall.

 


When a tear happens, it produces 2
channels:

1. One in which blood persists to travel

2. Another where blood remains still

 


If the channel with non-traveling blood
becomes larger, it can push on other branches of the aorta.

 


This can narrow the other branches and
decrease blood flow through them.

 


An aortic dissection may also produce
abnormal widening or ballooning of the aorta (aneurysm).

 


Aortic dissections are classified into two
groups, depending on which part of the aorta is involved:
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Type
A

 


This frequent and dangerous type produces a
tear in the part of the aorta where it exits the heart.

 


The tear may also happen in the upper aorta
(ascending aorta), which may extend into the abdomen.

 


Type
B

 


This type causes a tear in the lower aorta
only (descending aorta), which may also extend into the
abdomen.

 


The precise cause is not known but more
frequent risk factors of aortic dissection are:

 


Risk factors

 


1. Uncontrolled high blood pressure
(hypertension)

2. Hardening of the arteries
(atherosclerosis)

3. Weakened and bulging artery (aortic
aneurysm)

4. An aortic valve defect (bicuspid aortic
valve)

5. Narrowing of the aorta at birth (aortic
coarctation)

6. Blunt trauma to the chest, such as hitting
the steering wheel of a car during an accident

7. Heart surgery or procedures

8. Swelling of the blood vessels due to
disorders such as arteritis and syphilis

9. Inflammation of the arteries (giant cell
arteritis) may also increase the risk of aortic dissection.

 


Certain genetic diseases raise the risk of
having an aortic dissection, such as:

 


1. Turner
syndrome: High blood pressure, heart problems and
other health disorders may result from this disorder.

 


2. Marfan
syndrome: This is a disorder in which connective
tissue, which supports various structures in the body, is weak.

People with this syndrome often have a family
history of aneurysms of the aorta or other blood vessels and a
family history of aortic dissections.

 


3. Other connective
tissue disorders:

This involves Ehlers-Danlos syndrome, a
collection of connective tissue disorders that produce loose joints
and fragile blood vessels and Loeys-Dietz syndrome, which produces
twisted arteries, particularly in the neck.

 


Other possible risk factors for aortic
dissection are:

 


1.
Sex: Men are more likely to have aortic dissection
than women.

2.
Age: Aortic dissection is more likely in people age
60 and older.

3. Cocaine
use: This drug temporarily raises blood
pressure.

4.
Pregnancy: Infrequently, aortic dissections occur
in otherwise healthy women during pregnancy.

5. High-intensity
weightlifting: This and other strenuous resistance
training may raise the risk of aortic dissection by increasing
blood pressure during the activity.

 


Aortic dissection happens in 2 persons out of
every 10,000 people.

 


It can affect anyone, but is most often
observed in men ages 40 to 70.

 


What are the symptoms of Aortic
dissection?

 


Symptoms

 


In most cases, the symptoms start suddenly,
and involve severe chest pain.

 


The chest pain may appear similar to a heart
attack.

 


The chest pain can be mentioned as sharp,
stabbing, tearing, or ripping.

 


It appears below the chest bone, and then
extends under the shoulder blades or to the back.

 


Pain can move to the shoulder, neck, arm,
jaw, abdomen, or hips.

 


The pain alters position, often traveling to
the arms and legs as the aortic dissection gets worse.

 


Aortic dissection symptoms may be the same as
those of other heart disorders e.g., a heart attack.

 


Typical signs and symptoms are:

1. Sudden severe chest or upper back pain,
often described as a tearing or ripping sensation, that spreads to
the neck or down the back

2. Sudden severe stomach pain

3. Loss of consciousness

4. Shortness of breath and trouble breathing
when lying flat (orthopnea)

 


Symptoms are caused by a decrease of blood
flowing to the rest of the body, and can be:

1. Anxiety and a feeling of doom

2. Fainting or dizziness

3. Heavy sweating (clammy skin)

4. Nausea and vomiting

5. Pale skin (pallor)

6. Rapid, weak pulse

 


Symptoms similar to those of a stroke,
including sudden vision problems, difficulty speaking, and weakness
or loss of movement (paralysis) on one side of the body

1. Weak pulse in one arm or thigh compared
with the other

2. Leg pain

3. Difficulty walking

 


Other symptoms may include:

1. Pain in the abdomen

2. Stroke symptoms

3. Swallowing difficulties from pressure on
the esophagus

 


How is Aortic Dissection diagnosed?

 


Diagnosis

 


Diagnosing an aortic dissection can be
difficult since the symptoms are similar to those of many other
health disorders.

 


The doctor will take the family history and
listen to the heart, lungs, and abdomen with a stethoscope.

 


The examination may find:

1. A "blowing" murmur over the aorta, heart
murmur, or other abnormal sound

2. A difference in blood pressure between the
right and left arms, or between the arms and legs

3. Low blood pressure

4. Signs resembling a heart attack

5. Signs of shock, but with normal blood
pressure

 


The doctor may think the patient have an
aortic dissection if the patient has:

1. Sudden tearing or ripping chest pain

2. Blood pressure difference between the
right and left arms

3. Widening of the aorta on chest X-ray

 


Tests to diagnose aortic dissection are:

 


1. Transesophageal
echocardiogram (TEE)

 


This test uses sound waves to generate
pictures of the heart in motion.

 


A TEE is a specific type of echocardiogram in
which an ultrasound probe (transducer) is guided through the
esophagus and placed close to the heart.

 


This test provides the doctor a clearer
appearance of the heart and aorta than would a regular
echocardiogram.

 


2. Computerized
tomography (CT) scan of the chest

 


X-rays are utilized to produce
cross-sectional images of the body.

 


A CT of the chest can verify a diagnosis of
aortic dissection.

 


3. Magnetic
resonance angiogram (MRA)

 


An MRA uses a magnetic field and radio wave
energy to generate images of the blood vessels.

 


Aortic dissection or aortic aneurysm may be
observed on:

1. Aortic angiography

2. Chest x-ray

3. Chest MRI

4. CT scan of chest with dye

5. Doppler ultrasonography (occasionally
performed)

6. Echocardiogram

7. Blood work to rule out a heart attack is
needed.

 


What is the treatment of Aortic
dissection?

 


Treatment

 


An aortic dissection is a medical emergency
disorder that requires immediate treatment.

 


Dissections that happen in the part of the
aorta that is leaving the heart (ascending) are treated with
surgery.

 


Dissections that happen in other parts of the
aorta (descending) may be managed with surgery or medicines.

 


Treatment may involve surgery or medications,
depending on the area of the aorta involved.

 


Type A aortic dissection

 


The treatment for type A aortic dissection
may be:

 


Surgery

 


Surgeons cut off as much of the dissected
aorta as possible and stop blood from leaking into the aortic
wall.

A synthetic tube (graft) is utilized to
reconstruct the aorta.

If the aortic valve leaks as a result of the
injured aorta, it may be replaced at the same time.

The new valve is kept in place within the
graft.

 


Medications

Medications are given to decrease heart rate
and lower blood pressure, which can prevent the aortic dissection
from worsening.

 


People with type A aortic dissection are
given medicines to control blood pressure before surgery.

 


Type B aortic dissection

 


The treatment of type B aortic dissection may
be:

 


Medications

 


The same medications that are used to treat
type A aortic dissection may be given without surgery to treat type
B aortic dissections.

 


Surgery

 


The procedure is similar to that used to
treat a type A aortic dissection.

 


Occasionally stents (small wire mesh tubes
that act as a sort of scaffolding) may be placed in the aorta to
repair complicated type B aortic dissections.

 


After treatment, the patient may have to take
medicine to control the blood pressure for the rest of the
life.

 


The patient may require regular CT scans or
MRI scans to monitor the disorder.

 


Two techniques may be utilized for
surgery:

 


Standard, open surgery

 


This necessitates a surgical incision that is
made in the chest or abdomen.

 


Endovascular aortic repair

 


This surgery is performed without any major
surgical incisions.

 


Drugs that lower blood pressure may be
given.

 


These medicines may be given through a vein
(intravenously).

 


Beta-blockers are the first drugs of
choice.

 


Strong pain relievers are very often
required.

 


If the aortic valve is injured, valve
replacement is required.

 


If the heart arteries are involved, a
coronary bypass is also done.

 


What is the prognosis of Aortic
dissection?

 


Prognosis

 


Aortic dissection can be life
threatening.

 


The disorder can be treated with surgery if
it is done before the aorta ruptures.

 


Less than 50% of people with a ruptured aorta
survive.

 


Those who survive will require lifelong,
intensive treatment of high blood pressure.

 


They will need to be reviewed with CT scans
every few months to monitor the aorta.

 


What are the complications of Aortic
dissection?

 


Complications

 


Aortic dissection may reduce or stop the
blood flow to many different parts of the body.

 


This may cause short-term or long-term
problems, or damage to the:

1. Brain

2. Heart

3. Intestines or bowels

4. Kidneys

5. Legs

 


Possible complications of aortic dissection
are:

1. Death due to severe internal bleeding

2. Organ damage, such as kidney failure or
life-threatening intestinal damage

3. Stroke

4. Aortic valve injury (aortic regurgitation)
or rupture into the lining around the heart (cardiac tamponade)

 


How is Aortic Dissection prevented?

 


Prevention

 


Many cases of aortic dissection may be
difficult to prevent.

 


Things the patient can do to reduce the risk
are:

 


1. Treating and controlling hardening of the
arteries (atherosclerosis)

 


2. Keeping high blood pressure under control,
especially if the patient are at risk for dissection

 


If the patient have high blood pressure, get
a home blood pressure measuring device to help the patient monitor
the blood pressure

 


3. Taking safety precautions to prevent
injuries that can cause dissections

 


Wear a seat
belt

 


This reduces the risk of chest injury during
a car accident.

 


4. If the patient has been diagnosed with
Marfan or Ehlers-Danlos syndrome, making sure the patient regularly
follow-up with the provider

 


5. Do not
smoke

 


If the patient does smoke, take steps to
stop.

 


6. Maintain an
ideal weight

Take a low-salt diet with plenty of fruits,
vegetables and whole grains and exercise regularly.

 



Chapter 2

 


Causes

 


Aortic dissection is depicted as separation
of the layers within the aortic wall.

 


Tears in the intimal layer lead to the
propagation of dissection (proximally or distally) as a result of
blood entering the intima-media space.

 


Acute aortic dissection (AD) is the most
frequent and calamitous presentation of the so-called acute aortic
syndrome (which also involves intramural hematoma, penetrating
aortic ulcer, and ruptured thoracic aortic aneurysm).

 


The incidence is said to be no less than 30
cases per million persons per year.

 


An acute aortic dissection (< 2 weeks) is
linked with high morbidity and mortality rates.

 


Mortality is highest in the first 7 days.

 


Many patients die before manifestation to the
emergency department (ED) or before diagnosis are made in the
ED.

 


Patients with chronic aortic dissection
(>2 weeks) have a better outcome.

 


The death rate linked with aortic dissection
is still elevated in spite of advancements in diagnosis and
treatment methods.

 


In its natural course, without treatment,
acute type A aortic dissection reportedly has a death rate of about
1% per hour at first, with half of the patients anticipated to be
dead by the 3rd day, and almost 80% by the end of the 2nd week.

 


Death rates are lower but still significant
in acute type B aortic dissection: 10% minimum at 30 days, and 70%
or more in the highest-risk groups.

 


The typical medical presentation of acute
type B aortic dissection is that of a man in his 60s or 70s who
presents at the ED with sudden-onset severe chest pain and in
obvious acute distress.

 


Hypertension is quite frequent.

 


Low blood pressure can also be seen when the
acute AD has ruptured.
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