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» Type A aortic dissection is a life-threatening cardiovascular emergency that requires immediate
surgical intervention.

» However, the timing of surgery, specifically during holiday periods, has been the subject of debate
« outcomes between holiday and non-holiday surgeries
« Staff competency during holiday periods

» a 20-year retrospective analysis to assess whether or not holiday surgery for type A aortic
dissection patients results in improved treatment outcomes.
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* Low morbidity of acute aortic disease (AAS)
* Misdiagnosis rate 14-39 %

» Acute chest pain-acute coronary syndrome is the leading
misdiagnosed condition

* Initial misdiagnosis affects in-hospital treatment success and survival
at follow-up




Relative death rate
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* Increased onset-operation time
with interhospital transport

* Increased risk of potential rupture

« Unsafe transfers are common in

the country

« Untimeliness of transport affects
efficiency of transfers

Bhuvnesh Aggarwal. Circ Cardiovasc Qual Outcomes. 2014 Sep;7(5):780-2



6—hour life circle
2021 The American Association for Thoracic Surgery

expert consensus document: Surgical treatment of acute
type A aortic dissection

Surgical Treatment of Acute Type A Aortic Dissection

Cannulation and
Perfusion » Axillary and direct aortic are reasonable cannulation strategies
Strategy

Initial Medical
Therapy

Aortic Root

» Valve resuspension is effective in most patients
Management

Interhospital
Transfer

Ascending Aorta
and Distal
Anastomosis

» Entire ascending aorta with visible primary entry tear should be
resected using open distal anastomosis

Surgical Triage

Aortic Arch

> Certain conditions may require an extended arch replacement
Management

» Mesenteric malperfusion with end-organ dysfunction may be
treated before proximal aortic repair

Malperfusion Syndrome
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Reduction in transit time/increase in emergency
operation
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Significant reduction in preoperative rupture
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Decreased malperfusion mortality
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Increase in malperfusion rate
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Decreased Mortality
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Discussion

Primary diagnostic Initial treatment
Transport

<: Surgical Team

Standard Treatment
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FASTER

From Acute Symptom To Effective Reaction
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Drum Tower Strategy--aortic root
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Decrease replacement ratio, avoid
prosthetic valve related complication

decrease OR time/ transfusion/mortality
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Tower (%)
Root 32.0% 60% 21.0% Repair 8.5 239 7.1 8.0
replacement Replace 9.1 283 8.2 9.5




> Drum Tower Strategy--aortic arch

Total Arch+FET arch fenestrated stent graft Modified " in situ" arch
replacement
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Type A aortic dissection requires immediate surgical intervention.

Interhospital transfer to high volume facility with initial medical therapy can be safe

With 6 hour life circle

« comparable outcomes between holiday and non-holiday surgeries
« Staff competency remain intact during holiday periods

Standardized and simplified procedures improved treatment outcomes, especially young surgeons
during holidays







