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• 38 active sites 

 

• 75 published manuscripts 

 

• 69 active projects 
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5-yr mortality  

TEVAR 15,5 % 

Medical 29,0 % 
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 2652 Type A and B 

 

 IMH 178 cases (6.3%).  

  Type A IMH 64  (3.5%)  

  Type B IMH 90 (12.1%)  

  Arch IMH     24 (8.5%) 
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Pts with IMH tended:  

•  to be older (68.7 versus 61.7 years; p<0.001)  

•  to have  distal aortic involvement (60.3% versus 35.3%; p<0.0001).   
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Category Type B   

  True IMH Classic AoD p-value 

In-hospital mortality 7 (6.5%) 84 (10.6%) 0.188 

      Medical management 6 (6.4%) 44 (9.0%) 0.413 

      Endovascular 0 (0.0%) 17 (11.9%) 0.313 

1-year follow-up       

Follow-up available (% of total) 45 (42% ) 274 (34.7%)   

Descending Aortic enlargement diameter 10 (38.5%) 90 (60.8%) 0.034 

Mortality 4 (8.9%) 19 (6.9%) 0.547 
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15% of all AD 

 

IRAD. Hagan PG, KA Eagle et al. JAMA 2000 
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 11%               47%        11%    7%            4%         20% 

 (n=157)             (n=673)          (n=161)           (n=98)             (n=58)    (n=280) 



• Future Trends.  Open issues on Arch Dissection  

IRAD 

• What is the significance of retrograde arch involvement in B 

dissection ? 

 

• Do we need a new arch dissection classification ? 

0

10

20

30

40

50

60

70

80

90

100

Surgery Endovascular Medical

Management 

Group 1

Group 2

Group 3

Group 4

Group 5

Group 6



IRAD 

0

10

20

30

40

50

60

70

80

90

100

Surgery Endovascular Medical

Management 

Group 1

Group 2

Group 3

Group 4

Group 5

Group 6

• In patients with proximal ET located in the arch: 

surgery and medical: 75.2% and 18.2% in Group 3 vs 20.4 and 52.0% in Group 4, 

        p<0.001 for all 
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51.3 mm 

382 B uncomplicated at admission                    48 (12.6 %) became complicated 
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Presented at AHA 2014 
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1. Royal Prince Alfred Hospital, Sydney, Australia 

2. National Taiwan University, Taipei, Taiwan 

3. Tokyo Medical University, Tokyo, Japan 

4. University of Osaka, Osaka, Japan 

5. Zhongshan Hospital, Shanghai, China 

 

 

 

 

6. Emory University, Atlanta, Georgia 

7. University of Sao Paulo, Sao Paulo, Brazil 

8. Methodist Health System, Houston, Texas 

9. Barnabas Health, West Orange, New Jersey 

10. Monaldi Hospital, Naples, Italy 

 

 

 

 

 

 

 

11. St. George Hospital, London, England 

12. Technischen Universität München, Munich, Germany 

13. St. Thomas Health, Nashville, United States 

14. Toronto General Hospital, Toronto, Canada 

15. The Prairie Heart Institute, Herrin, United States 

 

 

 

 

 

 

 

16. European Pompidou Hospital, Paris, France 

17. University of Alberta, Alberta, Canada 

18. University of Perugia, Perugia, Italy 

19. Virginia Commonwealth University, Richmond, USA 

20. Kings College, London, England 
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• Larger use of IRAD IVC  

 

• Larger use of new follow-up form 

 

• New sites 

 

• Genetics Core 
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source of new information on an old disease. 
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teaching, and serves at the same time as a hypothesis generating 
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• Disease is very old and nothing about it has changed. 

 

• It is we who change, as we learn to recognize what was formerly 

imperceptible 

- Charcot 


