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Challenges in IMH 

üDiagnosis on imaging 

üNatural History & Predictors of progression 

üUncomplicated IMH Timing of treatment 

üOpen Surgery versus TEVAR 

üTiming of TEVAR 

üSizing  & landing zones (treatment length) 

 



Sizing and Landing Zones in IMH ? 
 Consensus papers & Guidelines 



TEVAR- Heidelberg Experience (n=465) 
March 1997 ς January 2016 

                 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)   27  15 (55.6) 12 (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) 

Intramural haematoma (IMH)   28  15 (55.6) 13 (44.4) 


