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incidence mortality

No cerebrovascular accident 92% 23%

cerebrovascular accident (CVA) 5% 40% more arch vessel involvement by the dissection 

Coma 3% 60% More hemodynamically compromise

IRAD 2013INTRODUCTION
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IRAD 2013

Di Eusanio et al (Bologne) – JTCVS 2013 - 10.1016/j.jtcvs.2012.11.054

Resolve in 84%
Resolve in 79%

Surgery in ¾ patients Surgery in 2/3 patients

INTRODUCTION
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Di Eusanio et al (Bologne) – JTCVS 2013 - 10.1016/j.jtcvs.2012.11.054

Berretta et al (Ancona, Italy) - Journal of Visualized Surgery - 10.21037/jovs.2018.03.13

INTRODUCTION
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Patel (Ann Arbor), Operative 2009
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Xu (Chengdu – china), Journal of cardiac surgery 2022, DOI 10.1111/jocs.17006
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Gao (Zhengzhou, China), International Journal of Surgery (2024) 110:6667–6675

INTRODUCTION

REPERFUSION 
VISCERALE

Early mortality was 

- 48.6% (18/37) with 
central repair-first 
strategy vs. 

- 19.4% (6/31) in 
reperfusion-first group 
(P =0.012)
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Gao (Zhengzhou, China), International Journal of Surgery (2024) 110:6667–6675
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FAUT IL FAIRE A MEME CHOSE A L’ETAGE CEREBRAL?
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SANJAY et al (Australia, Royal Adelaide Hospital Adelaide SA), CTNet 2023
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Ryo Yamaguchi et al (Toyohashi, Japan), JACC: CASE REPORTS 2021
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Urbanski (Bad Neustadt, Germany)-, JCTVS 2012
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Urbanski (Bad Neustadt, Germany)-, JCTVS 2006



D. GRINBERG        SRES        2025

Habash et al (Philadelphia), Advances in Vascular Surgery, 10.5772/intechopen.1007663Nagamine’s classification
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Kim et al (Melbourne VC Australia.), Operative 10.1053/j.optechstcvs.2021.12.002
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He et al. (Sichuan), BMC Cardiovascular Disorders (2024) 24:239 

Mortalité 8%

Mortalité 16%
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He et al. (Sichuan), BMC Cardiovascular Disorders (2024) 24:239 

47% 20%

32% 70%
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Zierer et al. (Frankfurt), Acquired Cardiovascular Disease 2012

28°
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Stratégie Lyonnaise

28°
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• Stratégie Lyonnaise
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Stratégie Lyonnaise

Zierer et al. (Frankfurt), Acquired Cardiovascular Disease 2012

28°
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