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Disekcia ascendentnej aorty, diagndza na ktord treba mysliet
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Akutna disekcia aorty typu A je Zivot ohrozujuci stav a vyznamnou pri¢inou morbidity a mortality. Jej typickym symptémom
je nahle vzniknuta bolest na hrudniku, ktord sa vyskytuje u viac ako 85% pacientov. Akutna bolest na hrudniku vedie
k podozreniu na akutny koronarny syndrém a ak zmeny na elektrokardiograme naznacuji moznu ischémiu, pacientom
je podana antitromboticka liecba. U niektorych pacientov bolest na hrudniku nemusi byt pritomna, méze byt pritomny
loziskovy neurologicky deficit, ktory sa objavuje ako jedna z komplikacii Sirenia dissekcie na velké artérie. Autori v praci
popisuju troch pacientov s akutnou disekciou aorty typu A. Dvaja z nich nemali akutne bolesti na hrudniku, dominoval
u nich loZiskovy neurologicky deficit. Treti pacient mal typické akutne bolesti na hrudniku, na elektrokardiograme suspektné
ischemické zmeny, ¢o viedlo k podozreniu na akudtny koronérny syndrém. Autori prezentuju, ze akutna disekcia aorty typu
A méze byt lahko prehliadnuta, preto je potrebné na tuto diagnézu mysliet, aby sa v¢as diagnostikovala a bola zahajena
okamzitd adekvatna liecba.
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Dissection of ascending aorta, a diagnosis needs to remember about it

Acute type A aortic dissection is a life-threating condition, and is associated with significant morbidity and mortality. Patients
typically present with the acute onset of chest pain, which occurs in up to 85% of cases. Acute chest pain may lead to the
suspicion of acute coronary syndrome, and as the electrocardiogram may indicate ischaemia, patients are given anti-throm-
botic treatment. Some patients can present without chest pain, but with focal neurological deficits, which can occur with
involvement of the great vessel. The authors described three patients with acute type A aortic dissection. Two of them did
not present with the acute onset of chest pain, but with focal neurological deficits. Third patient presented with the acute
onset of chest pain and the electrocardiogram indicated suspected ischaemia, which led to the suspicion of acute coronary
syndrome. The authors presented, that diagnosis of acute type A aortic dissection can be easily overlooked and a high index
of suspicion is needed to obtain a timely diagnosis such that appropriate initial therapy can be instituted promptly.
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Uvod

najma aneuryzmu aorty, bikuspidalnu aortalnu chlopnu, stav po pred-

Akutna disekcia ascendentnej aorty (ADAA) je zavazny, Zivot ohrozu-
juci stav. Medzi jej najcastejsie priznaky patri ndhle vzniknutd intenzivna
bolest na hrudniku, méze sa prejavit aj dysfunkciou inych orgdnovych
systémov z dévodu ischémie, akutne vzniknutym $okom, alebo nahlou
smrtou. Nie je to ¢asté ochorenie a md mnoho priznakov spolo¢-
nych s inymi ochoreniami, nielen kardidlnymi, preto ¢asto dochddza
k jej oneskorenej diagnostike, ak sa vobec na tuto diagndzu mysli (1).
Osobitnu skupinu tvoria pacienti s vysoko rizikovym profilom, ¢o zahfna

chdadzajucej kardiochirurgickej operacii ¢i raritné, no o to zévaznejsie
genetické syndromy ako je Marfanov, Ehlers-Danlosov a Loeys-Dietzov
syndrom (2). Jej zakernost spociva hlavne v tom, Ze bolest na hrudniku
nemusi byt pritomnd alebo nemusf byt dominantnd. Aj dnes sa na ADAA
myslilen u 15% az 43% pacientov, u ktorych je tato diagndza potvrdend
a 50% neliecenych pacientov zomiera v prvych 48 hodinach (3). ADAA
patri medzi akitne hrudné aortalne syndrémy a napriek tomu, Ze lie¢ba
ochoreni aorty zaznamenala v poslednom desatroci zésadny progres, jej
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