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Discussion 

    Aortic dissection is a fatal disease which can be 

easily missed and survival rate decrease rapidly as 

time pass by. Aortic dissection is usually suspected 

under history and physical examination and usually 

seen from age 50 to 70. The common causes are 

hypertension, bicuspid aortic valves and connective 

tissue diseases like Marfan syndrome. Tachycardia and 

hypotension are usually noticed which were result 

from aortic rupture, pericardial tamponade, acute 

aortic valve regurgitation, or even acute myocardial 

ischemia with involvement of the coronary ostia. 

Multiple methods were used to diagnose aortic 

dissection such as CXR, aortic CT, MRI, 

echocardiography and Aortography. The initial 

treatment goal is to reduce the force of left ventricular 

contraction without compromising perfusion. Beta-

blockers, sodium nitroprusside, glyceryl trinitrate, or 

hydralazine are appropriate for reducing blood 

pressure. Intubation and ventilation are indicated if 

Glasgow coma scale below 8 points or profound 

hemodynamic instability. The anesthetist’s role in 

aortic dissection include resuscitation and stabilization, 

pain relief, transfer, anesthesia, perioperative care 

and even diagnostic perioperative TEE to aid surgical 

decision making. In this case we fortunately made an 

early diagnosis and initial resuscitation. Or it may 

become a disaster if we delayed our diagnosis and 

treatment. 

 

Introduction 

    Aortic dissection is a relatively rare illness, and often 

presents with tearing chest pain and acute 

hemodynamic compromise. Thoracic aortic dissection 

can be extremely difficult to diagnose, and the 

mortality rates are estimated at 50% by 48 hours if 

undiagnosed. Many patients die before arriving at the 

emergency department(ED) or before diagnosis 

made at ED. Early and accurate diagnosis and 

treatment are essential for survival. 

Case Presentation 

    The patient is a 51-year-old man who had his right 

femoral neck fracture after the traffic accident in the 

morning and then received the surgery of closed 

reduction and internal fixation for femoral neck  

fracture under spinal anesthesia in the afternoon. After 

the surgery, he complained of nausea, chest tightness 

and left arm numbness. Oligouria was also noted 

despite of fluid challenge at the post-anesthesia care 

unit(PACU). Significant bilateral upper limb blood 

pressure difference(106/40 mmHg of Rt arm and 70/54 

mmHg of Lt arm) was found and the EKG showed 

RBBB. 

    Under the impression of aortic dissection or acute 

myocardial infarction, aortic CT and blood sampling 

were performed immediately at PACU. The result of CT 

scan revealed a tear of aortic wall from aortic root to 

descending aorta (Figure 1-4). His clinical condition 

deteriorated rapidly within half an hour. Foamy 

sputum and desaturation was noticed. We performed 

emergent endotracheal intubation and the 

hemodynamic status was stabilized after fluid 

challenge and adequate drug administration. The 

emergent surgery of Bentall operation and TEVAR was 

arranged. After surgery, he was sent to ICU for further 

care. 
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