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Aortic dissection with weakness of lower limb as initial symptom: one case report
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Figure 1

dissection of type DeBakey | (arrow indicates).

Head axial DWI showed no acute cerebral infarction. Figure 2  Thoracic MRI findings
abnormality (Panel 2a). Sagittal T/WI showed aortic dissection (arrow indicates, Panel 2b). Figure 3  Chest CT showed aortic

Sagittal T,WI showed no

23.15 x 10°/L, H 4 4 241 B Lb f51] 0.85 , I 21 2 11 (Hb)
144 ¢/1. (130 ~ 175 g/L) , Il /N A 1 %% 172 x 10 °/L
[(125~350) x 10°/L); WA BR 5% 2 I (ALT)211 1U/L
(9~30IU/L) , K& 24 MR %% % W (AST) 770 TU/L(15 ~
40 1U/L) , BRZE A (BUN) 7K F- 24 11.10 mmol/L(1.70 ~
8.30 mmol/L) , WL (Cr) 7K ¥4 160.60 pmol/L(79 ~
133 wmol/L) , WLER 4 & 16 417 U/L, JULER 3 B [5) 11
(CK-MB) 15329 U/L(0~25 U/L) . ZEIAIRIT 5
)« RS G A B, DR R O G R
20 mg/IK .2 W/, H W F 4 me/M, 0 A0 TR LB K
JR 25 mg/IRK .2 K/d, B2 TR 20 mg/UR .2 WR/d, S e
W& 25 mg/IR 2 K/, RT3 dJRIER O B 22 i . 4l
WHE— 47 F 5 bk CTA K2 3 sl ik A T 4 &
R HEREKEEEES ., BF AR Sd, T
201542 H 2 HIN Z 4% E T RE = vl BU0E T,

5] it

F BRI JE (AD) J&— Bl AR S MK 5 8 3 5 1Y)
O I I DA i R Ay 32 20 ik PN PRl 24 38 = 8 ik
BE p 8 Bt i, U S DK . R Rt
F-ARIGTF, 24 /NI 48 /NI (1 A A1 AN H e AL R
43 51 20% . 30% 40% F1 50% ', IR 1L, 412 W 5t
Kt F ARG YT B AF N SR, E IR S B
e, 32 3l ik e 2 PRRE IR AR S M AR B TR g T
BT A, S bk I )2 51 M RE R AR vT RE 5 3 sh ik
e 2 B A 43 S B A G, HE T 51 R Nk 412U
JE BBl 8 2R G e i S5 R 2 RS BOR, DL R
GegE R 1 T s Ik e 2 WUR B 25, vT Re e i Tl
PRI2: W 1) 3 52 46 R S A 3R 7 I )

= gl bk e 2 H 5 R | sh ks B A | st

Gtk g 4 M 20K  F Bk R F MG, ZB B & RS
DA I S AE A B S AR A A ol ] T
LR A A B W it e, R RE o R K T R T 12
Wi 53697 o 12 ) £ 3 WE 1R R XU B R A s, A
B S S 5 =5 K 2 I R R K- T B AR R L
VR T 1M RE 1R R 35 A 32 2 ok I 2 i FE e R
2 8 A KN AR 755 3y, m] BE TR O I B AN 2 i
S B e e AR Ak R Sh kb 2 . HEfE
IR AT 51 D7 A8 A i — 2B 54 = Bl ik i A
FHMKI R . E kI )Z— BB, ol gk
T, B A A i 2l kL 5 SO B8 Bt i s A
T = SRR, HE BT B RE AR R
Pt SCHR AR TE AL 1.0% ~ 2.1% 19 T 3l Tk 2 )2 LU B i
MAEAR KA > 7 BEJE A v 3 Bl ik e J2 3 st —
AT, 51 SR g bk i i S 300 T 58 R A I
O JUUT 1% K SF- B S T v ) B sl ik e o 5 30 ) e
BEfG, 2B E MR RGE FARIGTT 2826
HIRERER AT . WESE BoR , # AR A5 2 B 12
B b FARIGIT, F BBk 2 R 1R N 9 E %
*k919% ",

EAEBFSE B, M3 D- — B AR 2 T 30 ik e J2 B
B2 Wi A b i 2 — 2 MK D- kK
FAERT A 2t E S kI BB E P IA T, B D
I FH T % ) A ey 8 950 ko 1 3 B Bk e 2 R
ZE D UEBE L AR BN I 3K D- R KRR BT
PR g 5 0] ke 1t M AR b & O 32 Bl ik e 2 10 52 50 = 4R
B BT ATSE R, UMY D- TR IK > 6.90 py/L
VE S 43 FHAE, % il it 1 2 v G O 3 8l ik e 2 2
R FI5100% 555N 94.80% . KA, F2 5
ik Je 2 /8 A I 3K D- — RIK R R AL 5 E ke )2



234 . o B B 22 80 2k 2017 4F 3 T 58 17 B4 3 )

Chin J Contemp Neurol Neurosurg, March 2017, Vol. 17, No. 3

AR S A G . Weber 28 P, 3 D-—
RAK R B AT F 2 Ik 24 R B R & O A
Ko BEEF “HARER, MK D- Rk =
2988.60 wg/L # /5 f BE s 5E % TF 5 o Tian 55 7K
B, M3 D- R AK = 2000 we/L S B ke 2 B
2 B 390 100 95 96 ) 5ik A5 g T IR 36 . 4 A AR SCHRE
M2 D-— R AR KB 8 FH 55 (9.10 pg/ml) , IR HEIR
i A o

B B2 97 45 A I 4 v, 0 A ke o i R 5 g fik e
J2 B R 32 WA X 25 5, ARATS I3 B R0 DA AS B0 S R
R F B kI 2 o 85 A I ARE AR 5 AR AE | M i 2
MG =R A, W2 W T KB T ARG 97 E 8 ke

2 % x W

[1] Hagan PG, Nienaber CA, Isselbacher EM, Bruckman D,
Karavite DJ, Russman PL, Evangelista A, Fattori R, Suzuki T,
Oh JK, Moore AG, Malouf JF, Pape LA, Gaca C, Sechtem U,
Lenferink S, Deutsch HJ, Diedrichs H, Marcos Robles J, Llovet
A, Gilon D, Das SK, Armstrong WF, Deeb GM, Eagle KA. The
International Registry of Acute Aortic Dissection (IRAD): new
insights into an old disease. JAMA, 2000, 283:897-903.

[2] Gaul C, Dietrich W, Friedrich I, Sirch 1], Erbguth FJ.
Neurological symptoms in type A aortic dissections. Stroke,
2007, 38:292-297.

[3] Bossone E, Corteville DC, Harris KM, Suzuki T, Fattori R,
Hutchison S, Ehrlich MP, Pyeritz RE, Steg PG, Greason K,
Evangelista A, Kline - Rogers E, Montgomery DG, Isselbacher
EM, Nienaber CA, Eagle KA. Stroke and outcome in patients
with acute type A aortic dissection. Circulation, 2013, 128(11
Suppl 1):175-179.

[4] Tokuda Y, Miyata H, Motomura N, Oshima H, Usui A,
Takamoto S; Japan-Adult Cardiovascular Database Organization.
Brain protection during ascending aortic repair for Stanford type
A acute aortic dissection surgery: nationwide analysis in Japan.
Circ J, 2014, 78:2431-2438.

[5] Wang Y. Correlations of D -two dimer, blood uric acid and
aortic dissection. Lingnan Xin Xue Guan Bing Za Zhi, 2014, 20:
347-349.0 F25. D-— IR (MIRIRS ESIIKIIZMC R, 1T
L LEFHI A K, 2014, 20:347-349. ]

[6] Landenhed M, Engstrom G, Gottsiiter A, Caulfield MP, Hedblad
B, Newton - Cheh C, Melander O, Smith JG. Risk profiles for

aortic dissection and ruptured or surgically treated aneurysms: a

[7]

[13]

[14]

[17]

prospective cohort study. J] Am Heart Assoc, 2015, 4:E001513.
Cao GF, Bi Q. Clinic analysis of neurological symptoms in
patients with spontaneous aortic dissection complicated with
hypertension. Zhongguo Nao Xue Guan Bing Za Zhi, 2013, 10:
182-186.[ # 5t Jr, 5%, 45 I i M A9 A R Pk EE S ik e 2 AR
i AR GUAE AR I R S B o i 2 AR, 2013, 10
182-186.]

Chen J, Zhou YH, Xiao ZC, Ma YX, Zeng HS, Guo XM. The
clinical analysis of 511 cases with aortic dissection. Lin Chuang
Nei Ke Za Zhi, 2012, 29:455-457.[ Wi, JABUE, H &8, Sl
B FR, F/NAE. S1L ) S Sl KT 2 I IR A3 BT I R YR 2
&, 2012, 29:455-457. ]

Watanabe H, Horita N, Shibata Y, Minegishi S, Ota E, Kaneko
T. Diagnostic test accuracy of D - dimer for acute aortic
syndrome: systematic review and meta - analysis of 22 studies
with 5000 subjects. Sci Rep, 2016, 6:E26893.

Asha SE, Miers JW. A systematic review and meta-analysis of D-
dimer as a rule-out test for suspected acute aortic dissection. Ann
Emerg Med, 2015, 66:368-378.

Eggebrecht H, Naber CK, Bruch C, Krioger K, von Birgelen C,
Schmermund A, Wichert M, Bartel T, Mann K, Erbel R. Value
of plasma fibrin
dissection. J Am Coll Cardiol, 2004, 44:804-809.

Hazui H, Fukumoto H, Negoro N, Hoshiga M, Muraoka H,
Nishimoto M, Morita H, Hanafusa T. Simple and useful tests for

D - dimers for detection of acute aortic

discriminating between acute aortic dissection of the ascending
aorta and acute myocardial infarction in the emergency setting.
Cire J, 2005, 69:677-682.

Sakamoto K, Yamamoto Y, Okamatsu H, Okabe M. D-dimer is
helpful for differentiating acute aortic dissection and acute
pulmonary  embolism  from acutemyocardial  infarction.
Hellenic J Cardiol, 2011, 52:123-127.

Yoshimuta T, Yokoyama H, Okajima T, Tanaka H, Toyoda K,
Nagatsuka K, Higashi M, Hayashi K, Kawashiri MA, Yasuda S,
Yamagishi M. Impact of elevated D-dimer on diagnosis of acute
with neurological
ischemic stroke. Circ J, 2015, 79:1841-1845.
Weber T, Hogler S, Auer J, Berent R, Lassnig E, Kvas E, Eber
B. D-dimer in acute aortic dissection. Chest, 2003, 123:1375-
1378.

Guo QY, Lu CZ, Kong XR. Gender analysis of elder patients

aortic  dissection isolated symptoms in

with acute aortic disseciton. Zhonghua Lao Nian Xin Nao Xue
Guan Bing Za Zhi, 2015, 17:92-93.[ #55 £, /5 s, FL#F %€,
AR ANk S kS 2 B X LA . eb e o AR A I A
i AR, 2015, 17:92-93.]

Tian L, Fan X, Zhu J, Liang Y, Li J, Yang Y. Plasma D-dimer
and in-hospital mortality in patients with Stanford type A acute
aortic dissection. Blood Coagul Fibrinolysis, 2014, 25:161-166.

(ks H 9 :2017-01-18)

THRBEBE AT 2017 4585 4 W18 L8O A b AL, F A A ARG I A v PR IO R SR T 5 M DL S B A R A i A
TR B ) R I A et T R TR 5 I A e S I S BIT S AR R A A R SR 5 LA 55 S e A ol i o i A v R
F b Iz 2l ) RE AR RS 5 703K T 4 0 1 X i A o 0 A Y ) R % B A T 5 B TR KT R R R B 4 R R
TEAE U3 S0 Ty R A RRE S AR T 5 0 B RE DI 2o e I A7 A IR TR T R )5



