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Introduction

Aorfic dissection is a relatively rare illness, and often
presents with tearing chest pain and acute
hemodynamic compromise. Thoracic aorfic 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
freatment are essential for survival.

Case Presentation

The patient is a S1-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 infernal fixation for femoral neck
fracture under spinal anesthesia in the affernoon. 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 uvpper 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, aorfic CT and blood sampling
were performed immediately at PACU. The result of CT
scan revealed a tear of aortic wall from aorfic root to
descending aorta (Figure 1-4). His clinical condition
eteriorated rapidly within half an hour. Foamy
and desaturation was noticed. We performed
endotracheal Iinfubafion and the
IC stafus was stabllized after fluid
adeqguate drug administration. The
of Bentall operation and TEVAR was
ry, he was sent to ICU for further
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Discussion

Aorfic dissection 1s a fatal disease w
easlly missed and survival rate decreass

ftime pass by. Aortic dissection Is usuad

under history and physical examination

seen from age 50 to 70. The common

hypertension, bicuspid aortic valves and co

alchung,

can be
opidly as
spected
usually
es are
ective

tissue diseases like Marfan syndrome. Tachycardos and

hypotension are usually noticed which were

asult

from aorfic rupture, pericardial tamponade, adute
aortic valve regurgitation, or even acute myocardial
Ischemia with involvement of the coronary ostiq.

Multiple methods were used to diagnose aortid

dissection such as CXR, aortic
echocardiography and Aortography.

freatment goal is fo reduce the torce of left ventricular
confraction without compromising perfusion. Betfa-
blockers, sodium nitroprusside, glyceryl ftrinifrate, or
hydralazine are appropriate for reducing blood
pressure. Intubation and ventilation are indicated it
Glasgow coma scale below 8 points or profound
hemodynamic instability. The anesthefist
aortic dissection include resuscitation and stabilization,
oain relief, transter, anesthesia, perioperative care
and even diagnostic perioperative TEE o aid surgical
decision making. In this case we forfunately made a
early diagnosis and inifial resuscitation. Or it mg
become a disaster it we delayed our diagnosis C

frearment.

Figure 3
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