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Macku cuHapomy Manbnepdysii npu roctpoMy posiwiapyBaHHi aoptu Tuny B
(KniHiYHMIA BUNAAOK)

Awyk H. C., Oitkiscoknit . O., Yepnak b. B., Kpasuenko B. I., JlazopuwmHeupb B. B.

Y «HauioHanbHWI iHCTUTYT cepLeBO-CyaAMHHOI Xipyprii iMeHi M. M. AMocoBa HAMH Ykpainu», M. Kuis, YkpaiHa

Pesiome. Cunapom Masbiiepdysii BigzHayaeThCsl MPUOIU3HO Y TPETUHM XBOPUX i3 TOCTPUM PO3IIAPYyBAaHHSIM a0p-
7 Ty B i € He3anexxHnM akTopoM pU3UKY BHYTPIITHBOTOCITITAJIBHOI JIETAIBHOCTI, SIKa, 3rigHo 3 nannmMu IRAD
(Mi>XKHapOIHOTO peecTpy posliapyBaHb aopTH), cTaHOBUTH 30,8%. BapiabGenbHicTh CUMITOMIB MPU CUHIPOMI
Masbrepdysii 3HayHa: y 28% Malli€HTiB i3 CMMIITOMaMU «TOCTPOro XXWBOTa», 3a JAaHUMM BKa3aHOI'O PEECTPY, Ha-
sIBHA 3aTpMMKa y BCTAHOBJICHHI [IiarHO3Y, 1110 i 3yMOBJIIOE TTPOTrpecyBaHHS 3aXBOPIOBAHHS i BUCOKi LIM(PU JIeTalb-
HOCTi. ¥ 11if cTaTTi MU MPEACTABISIEMO BUIIA0K YCITIIITHOTO JIIKyBaHHST IMHAMIYHOT MajbIiepdys3ii BicuiepasibHUX
OpraHiB i3 3aTPMMKOIO Y 1Ba TUXKHIi, IPUXOBAHOI 32 MACKOIO TOCTPOTO TTAaHKPEATHUTY.

Karouogi caosa: cunopom manrsnephysii, cocmpe po3uiapyeants aopmu, eoCmpuil NAHKpeamum.

Toctpe poasiiapyBaHHsI aopTu TMny B BigHOCATH Ta-
KOX JI0 TOCTPOro aopTajibHOro CHMHIpoMy (acute aortic
syndrome) — HEBIIKJIAMHOTO CTaHY, OCKiJIbKM BOHO MOXe
MPU3BECTH OO0 MajbIiepdy3sii (pi3KOro 3HMKEHHS KPOBO-
MOCTayaHHsS) BiCLepaJbHMX OpraHiB, HUPOK, CITMHHOTO
MO3KY Ta HMXKHIX KiHI[iBOK. CMEpTHICTb BiJ TOCTPOIO PO3-
IIapyBaHHS aOPTH, YCKJIATHEHOTO CHMHIPOMOM MaJIbIIEpP-
(dys3ii, 3a pisHUMU KepeaaMu, carae Bin 25 1o 62% [5-7].
3rinHo 3 manumu IRAD (International Registry of Aortic
Dissection), paHHe XipypriuHe abo iHTepBeHLIiliHEe BTpY-
YaHHS AO03BOJISIE 3HU3UTHU JIETAIbHICTb Y MALIIEHTIB i3 CUH-
JpoMoM Manbiepdysii 3 62 no 25% [1, 6, 7]. BiporigHicTb
CUHIpOMY MaJibniepdy3ii y malieHTiB i3 TOCTPUM pO3IlIa-
pyBaHHsIM ctaHOBUTh 21% (IRAD), cepen HUX Me3eHTe-
piajibHa ilIeMis TparuisieThesl 3 4acToTolo 5,3%, HUpKoBa
HegocTaTHICTb — 13,5%, ilemist HUXKHIX KiHIiBOK — 7,1%.
Ilpu 1boMy cepen MauLi€eHTIB MiXXHAPOJHOTO PEECTPY HE
3apEECTPOBAHO XKOIHOTO BUMAAKY TOCTPOTO MaHKPEATUTy
Ha ¢oHi Manbnepdysii truncus celiacus Ta cee3iHKOBOI
aprepii. Mu npeacTaBisiEMO BUMNAOOK CUHAPOMY Mallb-
nepdy3ii BiclepadbHUX OpraHiB 3 PO3BUTKOM TOCTPOTO
IILIEMIYHOTO TMaHKpPEaTUTy, BipOTiTHOI MPUYMHOKO SIKOTO
OyJIO rocTpe po3liapyBaHHSI a0pTU TUITY B.

Marepiaam i metogu. Yososik, 62 poku, 110 kr, mmo-
CTYNUB 10 00JIacHOI JiKapHIi 3i cKkapraMu Ha pi3Kuii 0iib
y XXUBOTIi, 110 BiggaBaB y cruHy. HanepemonHi BXuBaB
aJIKOrojb i >XMpHY ixXy. B aHamHe3i rinepTroHiuyHa XBO-
po6a III cranii, mykposuii miadet Il Tumy. O6’€KTUBHO:
KUBIT 3MyTUI, HANPy>XKE€HUI, CUMITOMU ITOIPAa3HEHHS
ouepeBUHU CYMHiBHi. JlabopaTopHO: AeLIO MiIBUILEHUNA
piBeHb aMisia3n KpoBi: Tipu moctyrieHHi 50 OJ/n 3 mix-
puieHHsIM 10 120 On/m uyepe3 12 roquna. Ha Y31 opranis
YyepeBHOI MOPOKHUHU: 0O3HAKU XPOHIUHOTO KalbKYJIb0O3-
HOT'O XOJICLIMCTUTY, )KOBUHI ITPOTOKU MPOXIiTHI, MiTIITyH-

KOBa 3ajio3a 30iJbpllIeHa, i3 30HAaMHM TilOeXOT€HHOCTI.
Po3mouaTo KoHCepBaTMBHY Tepalilo: rojion, iHdy3iliHa
Teparlisi, aHTUOIOTUKOTeparlisi Ta iHriditropu mporeas. ¥
OUHaMili 4yepe3 ABa TUXHI — PO3JIUTUI Oifb y XUBOTI
30epiraeTbcs, XMUBIT 3HAYHO 3AYyTUI, MepucCTaJbTUKa HE
BUCJIYXOBYEThCS, aHYpis 3 MiABUILIEHHSIM PiBHSI KpeaTu-
HiHy 10 596 MMOJb/J1, piBeHb aMijla3u KPOBi MiABUILIMUB-
cs1 1o 196 On/n. 3 MeTO10 BUKJIIOYEHHSI TAHKPEOHEKPO3Y
Malli€eHTy BUKOHAHAa KOMIT' IOTepHa ToMorpadis 3 KOHT-
pacTyBaHHSIM. 3a OaHUMHU KOMIT'IOTepHOI ToMorpadii
BUSIBJIEHO poO3llIapyBaHHS aopTu Tuny B, yci BicuepanbHi
CYOUHU BiAXOASITh BiJl iCTUHHOTO KaHaJly, pO3Mip iCTUH-
HOro KaHaJjly Ha piBHI BiIXOMXXeHHs BicuepalbHUX CyIUH
nmo 1 MM (pucyHoK 1, 2). BupaxkeHicTb rocTporo maHkpe-
atuty 0, TOCTpUiITI MaHKPEaTUT JIETKOTO CTYIeHs 3TiTHO 3
AnoHcbkoro KT-mkanoto.

IMTauieHTa mepeBeAeHO B iHCTUTYT CeplLEeBO-CYIUHHOI
Xipyprii. Po3riouaTo KoHCcepBaTUBHY Tepallilo. ApTepiab-
HUI TUCK, He3BaXkalouyud Ha BBEIACHHS METOIIPOJIONY 5 MT
Ta eopanTry 50 Mr 3ayminaBcs Ha piBHI 140/90 MM pT. CT.
IMTauieHTa B meHb rocmiraaizalii BUKOHAaHO KapOTUIHO-
MIKTIOYNYHE IIYHTYBaHHSI 3 METOIO IOIOBXEHHS 30HU
IMOCaIKN €HIOIPOTE3Y 3 MONATBIINM €HIOIIPOTE3YBaHHSIM
aoptu cteHT-rpadpToMm Ankura TAA stent-graft system. Ha
KOHTPOJIbHINM aHTiorpadii criocrepiragocss g00pe 3aroB-
HEHH BCiX BiclepaabHUX cyauH (pucyHok 3, 4). Ha Ha-
CTYITHUM JIeHb IIiC/s1 MPOLEAYypU CHOCTepirajocs BiTHOB-
JieHHs aiype3y. 2KUBIT 3a/IMIlaBCs 30yTUM i OOJII0UUM TIpU
najbnaiii, epucTajibTUKa He BUCIyXoByBanacs. Bpaxo-
BYIOUH, IIIO 3 MOMEHTY ITOYaTKY CUMIITOMATUKN MaJIbIIep-
¢y3ii BicuiepaJlbHUX OpraHiB MUHYJIO ITOHA 2 TYDKHI i 110 B
14—53% mnauieHTiB pO3BMBAETHCS HEKPO3 KUILIEYHUKA |2,
3], He3BaXka4M Ha CBOEYACHY TeMOJMHAMIYHY KOPEKIIiIO
Masipriepdy3ii, MalieHTy BUKOHAHO MiarHOCTUYHY Jiara-
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PucyHok 1. KT-aHziozpacis,
cazimansbHa npoekyis. Po3wapysaHHs
aopmu muny B. lJuHamiyHa komnpecis

ICMUHHO020 KaHAy ma sicuepansHux
CyOuH

pPOCKOTIiI0 3 peBi3ielo KullleyHnKa. KNIeyHuK BUSBUBCS
KUTTE3NATHUM, HOpMaJIbHA TePUCTAIBTUKA BiTHOBUJIACS
JINIIIE Yepe3 Micslb ITiC/Isl BTpydyaHHS.

Oorosopenns. CuHapoM Mambiiepdy3ii — 11e HainOiIbIT
Ipi3He YCKJIAOTHEHHS TOCTPOrO pPO3IIAPYBAaHHS AOPTH.
Manbnepdysielo Ha3MBalOTh pi3Ke 3HMXKEHHS KPOBOTO-
Ky B OpraHu. 3HMKEHHSI KPOBOTOKY IIPU3BOAUTD, Y CBOIO
4yepry, 10 Tinokcii, inemii Ta mopyiueHHsT PyHKLIT opraHa.
CunapoM Manbrepdy3ii € He3alleXXHUM (haKTOPOM PU3UKY
CMEpPTi MpH po3LIapyBaHHiI aOPTU: BHYTPILIHbOTOCITITATb-
Ha JIETaJIbHICTh, 3TiIHO 3 JAHUMU MiKHApOJHOIO PEECTPY
IRAD, cranoButh 31% [1, 6, 7]. CunapoM manbnepdysii
MOXe TIPOSIBIISITUCS KJTiHIYHO (pi3Kuii Oiib y XUBOTI, IIPO-
HOC, OIIOBaHHS — MPU BicllepaibHill ManbIiepdy3ii, aHy-
pisg — npu Manbnepdy3ii HUpOK, Oib y HOTax, iHCYJILT a00
JIeMEeHIIisl TTpy MajbIiepdy3ii COHHUX apTepiii) abo J1abo-
paTopHO (ITIBUINEHHS PiBHS KPeaTWHIHY IIPU MayibIlep-
¢y3ii HUpOK abo MiIBUILIEHHS JJAKTATy — IIPpU MaibIiepy-
3ii KueyHnka). Bkpait pinko Bim3Hava€eThCs i30JIbOBaHA
ManbIiepdy3ist omHOro opraHa. Sk rmpaBuiio, ManbIepdy-
3is KMILIEUHUKAa KOMOIHYEThCS 3 MabIlepdy3i€l0 HUKHIX
KiHIIiBOK 200 HUPOK.

Kowmir’torepHa ToMorpadisi € 30JIOTUM CTAHAAPTOM Y [Ti-
arHOCTULI CUHAPOMY MabIiepdy3ii. Takox KoMmIT'1oTepHa
ToMorpadisl 3 KOHTPACTYBaHHSM € OJHUM 3i CTAaHIAPTHUX
METO/IiB TiarHOCTUKM MaHKPEaTUTy, Ja€ HAUOIIbII TOUHY
OLIIHKY CTyNEeHST BaXXKOCTi TOCTPOro IaHKpEaTUTy i Maja
06 OyTM BMKOHaHa 3 MOMEHTY TTOSIBU CUMIITOMIB y HAIlIO-

PucyHok 2. KT-aHzioepagis, akcianeHa
npoekuis. YepegHuti cmosbyp 8idxooums i
iCMUHHO20 KaHany

PucyHok 3. AHeioepagis icmuHHo20
KaHany 00 eH0oNpome3y8aHHs

PucyHok 4.
AHeioepagis icmuHHo20
KaHany nicas
eHdonpome3y8aHHs

ro mamienTa [3]. BiporimHicts cunapomy manmbriepdysii y
MAli€HTIB i3 TOCTpUM pO3IIAPYyBaHHSIM CTaHOBUTH 21%
(IRAD), y Tomy umncIti Me3eHTepiaJibHA illleMist TParuIsIETh-
¢4 i3 yactotowo 5,3%, HUpPKOBa HenocTaTHIiCTh — 13,5%,
ileMist HUXKHIX KiHLiBoK — 7,1%. I1pu oMy cepen naiti-
€HTIB Mi>KHAPOJHOTO PEECTPY HE 3aPEECTPOBAHO XKOIHOTO
BUMAAKY TOCTPOTO TIAaHKpeaTuTy Ha (hoHi Maibnepdysil
truncus celiacus i cenesinkoBoi aprepii. OgHak 3apee-
CTPOBAaHO OKPEeMi KJIiHiYHi BUMTaJKX TOCTPOTO illIEMiYHOTO
MaHKpeaTuTy Ha dhoHi Manbriepdysii yepeBHOTO CTOBOYpa
npu posurapyBaHHi aoptu [2]. IMarodizionoris cuanpomy
MasbIiepdy3ii mpu po3iiapyBaHHI 2OPTH MOXe OyTH JMHA -
MiYHOI0 (KOJTM BHACTIIOK POCTY TUCKY B XMOHOMY KaHai
CTUCKYETBHCS iCTUHHUI KaHaJI a0pTH, a JIATKA iHTUMMU Tie-
PEKpUBAE BXi N0 CynnHM) ab0 CTATHIHOI (KOJTW pO3Iia-
pPYBaHHSI TIPOJOBXYEThCS O€3MOCepeHbO Ha CyIuHY, a B
XUOHOMY KaHajli opMyeThcsl TpoMO) (pucyHok 5). Jlo-
CUTb YaCTO CIIOCTEPITa€THCS 3MITIIAHMI TUTT MaTbIiepdy3ii.

3rigHo 3 ganumu IRAD, cratmuna manbnepdysis Bin-
3HavaeTbes y 80% mnanieHTis, i e y 20% manbrepdysis €
IuHaMivHOMW. JlnHaMiuHa Maitbriepdy3ist € TOCUTH MiACTYTI-
HOIO. 11 He 3aBXIu BUIHO HA KOMIT IOTepHiil ToMorpami,
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PucyHok 5. Budu cuHdpomy mansnepysii: A - cmamuyHa
Manenepdysia; B - OuHamiyHa manenepdysia; C — 3MiwaHa
manenepysis

OCKUTIBKM JIaTKA IHTUMHY MOKe KOJIMBaJIVCS Bil OOHI€ET 1O iH-
101 CTIHKY a0pTU. Tak caMO CUMITOMM MOXYTb MPOSIBJISI-
TUCS Bil HE3HAYHUX (HAMIPUKIIAJ, TPOHOCY) 10 Pi3KO BUpa-
KEHUX (HampuKIIaj, pi3Koro 60110 B XKUBOTI), Bill panTOBO-
TO MOJIETILIEHHS 10 TAKOTO CAMOTO PANTOBOTO MOTiPIIEHHS.

JlikyBaHHSI pyY yCKJIaAHEHOMY CUHJPOMi Manbnepdy-
3il IpU TOCTPOMY PO3IIAPYBaHHI aOpTU TUMY B € HeBia-
KJIaIHUM i TO3BOJISIE 3HU3UTH JIETAJIbHICTb, 3TiTHO 3 JaHU-
mu IRAD, 3 80% 3a BimcyTHOCTI JIikyBaHHS a60 3 60% npu
JIMIIe MeIMKAaMEHTO3HOMY JIiKyBaHHi 10 25% Tipu Xipyp-
rivHOoMy abo eHAOBacCKYJIsIpHOMY JIiKyBaHHi. Ha chorogHi
OUTBIIICTh UEHTPIB BiANAIOTh MEPEeBary eHA0BACKYISIPHO-
My JIiKyBaHHIO Yepe3 BiICYTHICTb HEOOXiTHOCTI MepeTuc-
KaHHS a0pTH Mill Yac IITYYHOTO KPOBOOOITy, EpeTMBaHHS
npenapariB KpoBi Ta MEHIIY TPUBAIICTh MPOLEAYPU, IO
€ BKpall BAXJIUBUM TpU CUHIApOMi Manbiepdysii. MeToto
BTpYYaHHSI NIpU AWHAMi4yHiil oOCTpyKIii B imeasi € mepe-
KPUTTS iHIL[iaTbHOTO PO3PUBY iHTUMU Ta 3HUKEHHS TUC-
Ky B XMOHOMY KaHaJli. [meaqbHUM METOIOM ISl LIbOTO €
€HJIOMPOTE3yBaHHSI A0PTH, 11O OYJI0 BUKOHAHO MAlli€EHTY.
3a HEMOXJIMBOCTI MEPEKPUTTS iHILlIaTbBHOTO PO3PUBY, TPU
3MilIaHOMY BUiI Mayibnepdy3ii, pu HAIBHOCTI iHTpaMy-
pajbHOI reMaTOMU B 30Hi MOCAAKU €HIOMPOTEe3a YacoM
BUKOHYIOTh OaJOHHY (h€HECTpALlil0 iHTUMHU TPOXU BUILE
BiIXOM>XXE€HHS BiCLIepaJIbHUX CYAWH Ta CTEHTYBaHHS (heHe-
CTpallii 3 METOI0 BUPiBHIOBAHHS TUCKY B iCTUHHOMY i XU0-
HOMY KaHaJIaX Ta MOKpalleHHs KPOBOTOKY MO Biclepasib-
HHUM CyIuHaM (PUCYHOK 6).

ITpu cratnuHit Manbniepdy3ii eHAOMPOTE3yBaHHS a0pP-
TH ab0 CTBOpPEHHSI (peHecTpallil JOMOBHIOIOTh CTEHTYBaH-
HSIM CyIMHU ab0 UIYHTYBAaHHSIM BiCLIEpaTbHUX CYIVH.

o
[

PucyHok 6. banoHHa peHecmpauis iHmumMu ma cmeHmysaHHs
peHecmpayii

e

IIpote, He3BaxarOUu Ha OOCATHEHHS CY4aCHOi Me-
MUIWHU B Taly3i JiKyBaHHS TOCTPOrO aOPTAIbHOTO CHUH-
JIPOMY, JIETAJIbHICTh TIPU TOCTPOMY PO3IIAPYBaHHI a0pTH,
YCKJIAIHEHOMY CUHIPOMOM Maiblepdy3ii, He3Baxarouu
Ha BUKOHAHY XipypriyHO €HIOBACKYJSpHY abo TiOpuUaHY
KOpEKIIifo, 3aUIIIAEThCS BUCOKOIO i csirae 25%. Kputny-
HUM 4acoM JUIsl JOTIOMOTU XBOPUM i3 CUHAPOMOM MaJib-
nepdysii € 6—12 roauH U KUlIeYHWKa, 24 TOMUHU ISt
HUPOK, 12—18 roauH 1is mianutyHKoBoi 3a103u, 6—10 ro-
JIUH 15 TIediHKY [4]. AJle OCKiJIbKM CUMIOTOMMU pO3Iapy-
BaHHS A0PTU, YCKJIAAHEHOTO CUHAPOMOM Masbnepdysii.
He € crieuuiuyHUMU, Y OUIBIIOCTI Malli€EHTIB BCTAHOBUTH
JliaTHO3 0 KPUTUYHOTIO Yacy illeMii opraHa He BAAEThCS.
Kpim Toro, nani IRAD Bka3syiots, 110 y 40% nauieHTiB i3
Me3eHTepialbHOIO illleMieto He 610 6010 B XXUBOTI, 20%
MalieHTiB HE MalOTh 03HaK Majbnepdysii 3a naHumu KT
[1, 6, 7]. YacTo Manbrepdy3is BiclepaabHUX TiIOK a0PTH
HeIoOoUiHI0eThCd 3a faHuMu KT, oco6iuBo y BUnaaky nm-
HaMiyHOi Majbrepdy3ii, Kooy nepdy3is opraHa 3ajexuTb
Bill IMHAMIYHOTO MOKAa3HMKa — Pi3HULI TUCKY B iCTUHHO-
My Ta XUOHOMY KaHasi. Mae 3HaueHH4 i Yac MPOBEACHHS
KT, ockinbKu po3liapyBaHHSI MOXe MPOTPECyBaTH i 3aX0-
JIUTU B OHY 3 BiCLIEpAJIbHUX CYIWH.

3anopykoro ycmixy B JiKyBaHHiI CUHAPOMY MaJjbIlep-
(ys3ii €: 1) BUacCHe BCTAaHOBJIEHHS JliarHO3Y; 2) BYacHE Bifl-
HOBJICHHSI KPOBOTOKY; 3) JTaMapOoCKOIiYyHa peBi3isl KuIey-
HUKa B pa3i HAMEHIIMX CYMHIiBiB y OTO XUTTE3NaTHOC-
Ti; 4) akTUBHe criocTepexkeHHs1. 3aranoM Bia 14% no 53%
MalLi€HTIB i3 TOCTPOIO ME3EHTEPiaATbHOIO illleMi€l0 MOTpe-
OyroTh pesekilii kuieyHuka [1]. Jleski aBTopu BBaXaroThb
BUIPABJAHUM MPOBENECHHS MOBTOPHOI JaMapoCKOMiYHOi
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OLIIHKM KUWIIEYHWKA TICIs pe3eKlii B pa3i HalMeHIIOoi
MiIT03pyu Ha HEKPO3. Y HAIIIOTO Malli€HTa 3 MOMEHTY BCTa-
HOBJICHHS AiarHO3y MUHYJO ABa TxXHi: KT-aHriorpadis
TokKa3ajga HasBHICTh NMHaMiuHOI Masblepdysii, a maHi
JTamapoCKOITii, HE3BaXalUM Ha MEePCUCTYBAHHS CUMIITO-
MAaTUKU MiCJIS BiTHOBJIEHHS KPOBOTOKY IO BiCllepaTbHUM
CyIWHaM, TOKa3adu BiICYTHICTb HEKPO3y KHUIIECYHUKA.
Haiibinpm iMOBipHO, BHACHiIOK TWUHAMIYHOI OOCTPYKILii
iCTUHHOTO KaHaJTy Ta MOCTiAHOI 3MiHU TUCKY B iCTUHHOMY
Ta XMOHOMY KaHaJlaX He Mpu3Besu 10 (aTaJbHUX 3MiH Y
KUIIIEYHUKY. TakoX HEeMMOBIpHUM € TOH (pakT, 1110 B Ha-
IIIOTO Malli€eHTa Ha illeMiYyHi 3MiHU MepIIo0 Bipearypajia
MiANUTYHKOBA 3a/103a, MEHII YyTJIMBA 10 illeMil, HiXK KK-
IIEYHUK.

BucnoBku. Toctpe posiiapyBaHHS aoptd TUIly B i3
CUHIPOMOM MaJibniepdy3ii MoxXe OYyTM MAacKOI 0aratbox
3aXBOPIOBAaHb. Y HE3PO3YMIJIUX CUTYyallisiX KOMIT'I0OTepHa
ToMorpadis € 3aMOPYKOI0 YCMiXy B iarHOCTUII 3aXBOPIO-
BaHHS.
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Visceral malperfusion syndrome masks in acute type B aortic dissection
Yashchuk N., Ditkivskyy I., Cherpak B., Kravchenko V.

National M. M. Amosov Institute of Cardiovascular Surgery National Academy of Medical Sciences of Ukraine, Kyiv, Ukraine

Acute aortic dissection (AAD) is a life-threatening condition associated with high morbidity and mortality rates, and it
remains a challenge to diagnose and treat. Visceral malperfusion syndrome affects almost 21% of the patients with acute type
B aortic dissection. Moreover, according to the IRAD (International Registry of Aortic Dissection) data, it is an independent
risk factor for hospital mortality and accounts for 30.8%. A wide variability of symptoms causes delay in diagnosing in 28%
of the patients with abdominal pain thus explaining a high mortality rate.

Case description. This manuscript presents a case of successful treatment of dynamic visceral malperfusion in a man pre-
senting with the symptoms of acute pancreatitis and a two-week delay in diagnosing. The patient had an entry tear covered
with a thoracic endovascular stent graft (TEVAR) following visceral flow restoration. Due to the persistent abdominal pain
despite successful repair, the patient underwent diagnostic laparoscopy in order to assess the bowel viability. Normal bowel
passage was restored one month after the TEVAR procedure.

Discussion. Visceral ischemia is a life-threatening complication of acute type B aortic dissection. Presentation of visceral
ischemia can be challenging, which may lead to crucial delays in diagnosis and treatment. The mechanism of compromised
branch vessels can be both static and dynamic. In cases of suspicion of ABAD with visceral ischemia, urgent additional
imaging, preferably CTA should follow. After CTA however, doubts may remain regarding visceral malperfusion, as no in-
volvement of visceral vessels is seen in 20% of these patients. These patients usually have dynamic obstruction by prolapse
of the dissection flap into the vessel ostium. Urgent restoration of the visceral organ perfusion should be the first step of
management. The management of dynamic obstruction involves different approaches: from TEVAR with an entry tear to
the false lumen coverage by TEVAR to intimal flap fenestration via the funnel technique. After successful restoration of vis-
ceral perfusion, patients should be monitored closely, and the bowel should be examined when there is a doubt regarding its
viability. Generally, bowel resection may be needed in 14 to 53% of the patients presenting with acute mesenterial ischemia.

The International Registry of Acute Aortic Dissection (IRAD) database recognizes malperfusion in 21% of the patients
with Stanford type B aortic dissection. However, acute pancreatitis is not described as an ischemic complication of acute
aortic dissection in the IRAD. As the precise aetiology of pancreatitis following aortic dissection continues to be elucidated,
what remains is the diagnostic challenge of efficiently differentiating between the clinical manifestations of aortic dissection
and other aetiologies of acute abdominal pain such as acute cardiac ischemia, pancreatitis, or intestinal obstruction. Acute
pancreatitis presenting as acute aortic dissection is a rare entity with less than ten well-documented cases reported so far. It
is hypothesized that the pancreas can be susceptible to hypoperfusion as seen in cardiopulmonary bypass surgery. We present
a case misdiagnosed as acute pancreatitis only based on the clinical symptoms and later correctly diagnosed as an aortic dis-
section when the symptoms did not improve.

Conclusion. Acute aortic dissection may be a mask of different diseases. In not explainable and not curable situations,
CTA plays an important role in diagnosis and management of the disease.

Keywords: visceral malperfusion syndrome, acute aortic dissection, acute pancreatitis.



