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Challenges in IMH

Diagnosis on imaging

NaturalHistory & Predictors of progression
Uncomplicated IMH Timing of treatment
Open Surgery versus TEVAR

Timing of TEVAR

Sizing & landing zones (treatment length)
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Sizingand LandingZonesn IMH ?
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RL‘CCH[ years have witnessed the emergence of nowel
technologies that enable less invasive endovascular
treatment of descending thoracie aortic disease (TAD). This
has occurred against a backdrop of improved identification of
vanous disease processes and better results with open surgi-
cal repair. The natural history of the specific acute sortic
syndromes that affect the descending thoracic aorta has also

Our goal is to provide the healthcare professional with a better
understanding of the pathophysiclogy of the vanous disease
processes that imvolve the descending thoracic aorta and to
review cument outcomes and technical pitfalls associated with
these therapies to facilitate strong, evidence-based decision
making in the care of these patients,
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Total Elective Urgent/Emergent
Thoracic aortic aneurysm (TAA) 85 63 (74.1) 22 (25.9)
Ruptured TAA 34 - 34 (100.0)
Thoracoabdominal aneurysm 78 52 (66.6) 26 (33.3)
Penetrating aortic ulcer (PAU) 67 34 (50.7) 33 (49.3)
Traumatic aortic rupture 28 - 28 (100.0)
Chronic Typ B dissection 57 42 (73.7) 15 (26.3)
Acute Typ B dissection 54 20 (37.1) 34 (62.9)
Intramural haematoma (IMH) 28 15 (55.6) 13 (44.4)
Typ A dissection 6 1 (16.7) 5 (83.3)
Aortobronchial fistula 10 - 10 (100.0)
Ruptured Patch-aneurysm 3 1 (33.3) 2 (66.6)
Patch-aneurysm 8 5 (62.5) 3 (37.5)
Anastomotic aneurysm 8 7 (87.5) 1(12.5) R




