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in a Patient with Type B Aortic Dissection
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Echocardiography

- AVA: 0.9 cm? , peak pressure gradient: 68 mmHg

- Mild AR
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Diameter Determination

MEDTRONIC ANALYSIS

Max Ascending Aorta Diameter (mm) 32.2

Sinotubular Junction Diameter (mm) 27.2 | 29.1

Min Max

ANNULUS

204 mm
Min Mean

Perimeter (mm) . 20.5

Dameter{mm] 17.1 I

Derived
Diameter

Area 3121 mm'. 199 mm

Denved
Diameter

ANNULUS

. SOV? Need to discuss the annulus level with implanter

Annulus Dimensions

Area derved ©: 19.9 mm
Penimeter derwved ©: 20.5 mm
Area: 312.1 mm

Perimeter: 64.3 mm ;e
Annulus! Diameter

Minf O3 Nmm

cCompass 60 Im 3
St he 160.1 mm MaxiE:12316Imm

e: 0.0 mm

LVOT Diameter
Min. ©: 14.3 mm

Max. ©: 22.6 mm

Compass: 160.1 mm
Distance: 5.0 mm

SOV DIAMETER

Sinus of Valsalva Width - RC(

2 30.9 mm

y
Sinus otiValsalva\Widtht [ C(

223394 Imm

5
Sinus of Valsalva WidthTINCG(
0 308 )

e mn \!“}"
Compass: 160.1 mm o

Distance: 8.4 mm

ASCENDING AORTA

Asc "ruil.’x«] Aorta Diameter
Min. ©: 313 mm

Max. ©0:32.2 mm

Compass: 160,1 mm
DiStance: 40,0 mim




LAO: 111°
ICaudal: 42°
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Sinus of Valsalva Diameter (mm) 334 30.9 \ ‘ 308

LCC RCC NCC

Sinus of Valsalva Height (mm) \ | 146

LCC RCC NCC

Coronary Ostia Height (mm) 216 126 \

Left Right

LVOT Diameter (mm) 14.3 \ 226
Min




Dimmed background
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36 3/66mm.

O/8/ 7.8 mm : RIGHT ‘ LEFT

CIA Min Diameter (mm) CIA Min Diameter (mm)

6.3 ‘ 6.6 . 79 | 8.0 \

5

O955/58 mm

EIA Min Diameter (mm) EIA Min Diameter (mm
78 x| 7.8 69 x| 79

Femoral Min Diameter (mm) Femoral Min Diameter (mm)

5.5 \ 5.8 6.0 | 6.3 \

Calcium: Mild ¥] Moderate [] Severe [




CT scan

- Type B aortic dissection involving aortic arch, which started
next to the origin of the innominate artery and extended into
he origins of left subclavian artery and left carotid arten

- Intimal tears rouna In the aescenaing aorta
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Difficulties

. Aortic dissection and tears precluded transtemoral

approach or access via left subclavian or left carotid
artery approach

. Direct aortic (DA) or transapical approach were
undesirable because Incisions and open wound may

delay mobility and Increase mortality risk after
operation



