2016/3/17

=+ 2 Ak 7

AT

Mars-P&i2 /i f2f55|

Ji=
mf
pui

BEEH | arscares.com

Aortic Dissection

2 4R%E ( Acute chest pain ) ; i858 (abdominal pain) ; &% ( back pain ) ; SME

( hypertension ) ; & ( syncope )

mERE : AD

preE2i-El

+ Abdominal Pain
+ Syncope Transient

+ Sudden Onset Sharp Stabbing Chest Pain
+ Sudden Onset Sharp Stabbing Back Pain

0O:

+ Marfan Appearance * Hypertensive * Hypotensive
+ Tachycardia ~ Bradycardia

+ Abdominal Mass * Unequal Pulses Inguinal

+ Unequal Pulses

PAST ILLNESS :
Marfan Syndrome
Hypertension

v

Aortic dissection

Evaluate SBP

v L2
SBP > 180 mmHg ) SBP 90~180mmHg
v
-1V access - IV access - Resuscitation
- Labetalol 25 mg IV stat - Morphine 0.1 mg/kg IV for pain - Consult CVS for OP
- Morphine 0.1 mg/kg IV for pain control - Consult CV for cardiac echo
control - CBC/DC
- CBC/DC - BUN, Cr, ALT, CK-MB,
- BUN, Cr, ALT, CK-MB, Troponin-I
Troponin-I - PT, aPTT
- PT, aPTT - Prepare pRBC
- Prepare pRBC - Chest x-ray
- Chest x-ray - EKG
- EKG - Chest and abdomen CT
- Chest and abdomen CT

CT Diagnosis : Aortic dissection

I

no+

€s
+)’

Consider other diagnoses

- Labetalol 20 mg q5 min to keep SBP < 120 mmHg and

heart rate <80 beats/min

- Nitroprusside 50 mg in D5W 500 ml run 20~120 ml/hr *
(for adults)

- Consult CVS and CV

- On critical

- On EKG and BP monitors

- Oxygen

v

= I

- Surgical indications for AD :
Type A aortic dissection / intramural hematoma

no

AD-A-1
- Admitted to CVSICU or CCU

http://10.30.28.37/protocol/protocol/2010AD .html

Type B aortic dissection with :
Rupture or impending rupture (diameter >6 cm)
- Marfan syndrome
- Progression with compromise of vital organs
K Retrograde extension into the ascending aorta /

yes

A

- Surgical intervention
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TERAMASZRGNENREZ - - BERARBTEE(L  WEASELELRRERENER - BA)
KISZEtZ & aortic dissection - intramural hemorrhage * penetrating aortic ulcers = B Ak i B R B 58 AL FT a8
Bacute aortic syndrome - BEZEFLEL - AEASAEBREFABERNLSOE - DRFRSERARDE
(EEAR ) MEBMREERE  SHIRASENMESINREBAR (NEES ) §FERNANERNBHRSR -
NEWHUERE - OJEEE5I B ARMNGRE - OIS - RIODMKEPE - Bk - BFROE - T8RS
RBLIRESMY - 60~80mEABFHASMEREE -

S
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A. 232~ AD]

TERHBEHABRIBASUREHNRMLNENES R - JEEEHARRESL - FEBREBERIRMAENCE
BAHREZENIRS - BRI A UHBEMRBIINIKEEE (pulse deficit ) BRASERIEERE - IRK
ARB 2 BN FAANEERSE  BERHRCEARE  RYESEREEEFRENMTENES) - IJE
BIEEENKEREERE - RS2/ 0MARLURORINEEEET -

B. /A2 AR

1 %fﬁ)\%iﬁﬁi%ﬁu?E/\%%U‘E%B‘E%%ﬁﬁ%/bﬂﬁ%ﬂ%Bﬂi CEBRARERENEMHRENIRS - Al
ZE}JE?E;HI:&WE ; B HEEEARF180 mmHg EUF'aﬁﬁélz‘/{ﬁ%ﬂ)ﬁ&%ﬂ‘%%%ﬁﬂﬂﬂ@%ﬂ%Eﬂi °

2. BiglrEmEE T Sacute aortic syndromes2 i - W /R 12 M BRTE UL A& BR/)\ 1120 mmHg B /OBk/ Mg
80/min - B FERMEEY Blabetalol Knitroprusside - FIRSE 2 O ARDUR MEN R BALH O HBES
B BURERBETFM[AD-14] -

3. FMERESRE | FTAType AWEEIAREIEE ; Type BHEEKEBEE SHAMUTER | TBIREREFEX
56 cm - BALEEIZEE ( Marfan syndrome ) -~ @R EH R - %U%’ﬁ't%%%%?ﬂiiﬂﬂmﬁ °

4. %SJQEWﬂi’a%ﬂﬂ&ﬁﬁﬂu%ﬁ%&ﬁ% °

C. iR
Fi A& &acute aortic syndromesZ iR B E R EEFTAE -
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Q EEZEEIREIE ?

A THRMBEE—EFEehiER  TEZERR/RYMMBZEHARMERAME (8K ) MEMREBH
2 EHRASEHNMESINREAR (MNEES ) BEEMARNERNBHKE - RAERRUEAE - ot
D51 ARG ERE - MO - GRMMETE - Bk - BFROFE - B0 R AZRERNORIBIZINEE
MBEZFMEE - FHERUEESENSLEZEE -
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IV. B PR RE R &

Q. BEELID-dimerBEbR E EnfRRBH ?

A.Sodeck et al. ( 2007 ) & EOIRELI6EMT ( H437R/A ) - BIREBELHRXEMANEZEES0.1~09
pg/ml - oIS ER sensitivity ( 0.97 ) Einegative likelihood ratios ( 0.06 ) - REBIEE L ERERFEF65E
FERABERE - BIRBIERFER0.1 ug/ml - Finegative predictive value ( NPV ) %100% ; EEERF
B%0.9 ug/ml - BISFHINPVA92% - IRAD-Biofff 5t ( 2009 ) RI# 1418 B EBRFTUNZR 2208/ E - REZETR
FEIRRIBEEZE87E - MR | BEAI24/NFKZD-dimer/Vif0.5 ug/ml - BINPVA95% ; &Ri6/)\ED-dimer
H#381.6 uyg/ml - BISEETENARFIBEAV DI BEM RIS - BRMDEBRHERTENBRZETCIRS - BERKEER
REZEBE - FTESUD-dimerfERPEIRAVHZE -

http://10.30.28.37/protocol/protocol/2010AD .html
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