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KMviKn Tepimtoon
Avopag 48 TV, vVTAAANAOS TPOTECNS
Atio £16000V: OC0 TPOKAPOLO GAYOS

IHapovca vocog: IIpo 2 mpov 0 ac0eviic meOavOnke évrovo
GLPVIOL0 TTOVO GTO TPOKAPOL0, EVM EPYALOTAY GTOV KI)TTO TOV
omLTIoV TOV. O TOVOS OVTUVEKAOVGE GTO UPLGTEPO AVM AKPO KOl
™V KAt yvao. Tavtoyxpova, arc@avOnke nma vovtio wov
GUVOOEVTNKE OO £VAV TPOPM®ON EUETO KOl a.oVvvapnia (SATAMGE
ywotl eopMqOnke ot 0o MmmoOuvunocer). Meta@épOnke pe
0.60£v0POPO GTO VOGOKOUELO.

ATOMIKO OVOUVIIOTIKO: YTTEPYLOAGTEPOAULULD, OPTNPLOKY
vaéptaocn. Aappaver atoppactativy 20 mg nuepnoiog Ko
Kwvompiin 10 mg nuepnoiec.

KANpovouiko avouv)eTiKo:
Hotépag: ApTnprokn vaIEPTaon, KUPKIVOS TPOGTAT.

Mntépa: Yrepyoinoteporopia.
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Xuvi0giec-Tpomog Lomc: Bapig kanvieotg oo 30eTiog, suvomkd 60 mokETa/sTn
(2 TokéTa nuepNoGimQ).

AVUGKOTNON GUVGTNUATOV:

Kegpain, 0p0aipoi, Aéppo kot eCoptnrote: Xmpis ava@epoOpReva EVOYA|UOTA.
Kvkio@opiko: AlcOnuo maip®v evioTe.

AvanvevoTik0: ' Hmo aioOnpa 006nvolog eviote 6Tty KOTOON.

IHentiko: 'Evag Tpo@oong £netog mpo 2mpov.

Nevpiko-kKivnTiko: AicOnua advvopiog.

AvTiKElneVIKN e€€taon:

Oyn maoyovtog Kol KAOOPov 0.60£voVS, KEVTPLKOU TUTOV TUYVGUPKLU.
O¢ppokpacia: 37,2°C, cpoEers: 112/min, aptnproxn wicon: 100/60 mmHg
KOl 6T 0V0 GV GKPO.

Ke@a-tpaymAroc, HUOGKEAETIKO-VEVPLKO, KOLMO: XmPIiS TaBoloyikd evprnata.

AVOTTVEVOTIKO: 25 0vomTvoES/AemTO, TLOL, OLAGTTAPTOL, EKTVEVGTIKOL, LOVGLKOL
Nyou

KvkAo@opiko: 10¢ Kot 20¢ TOVOS EVKPLVEIS, Y OPIS QUGNNOTA. APULES EKTUKTES
OVGTOAES. AKOVOTOS 40C TOVOC.
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Alternative Diagnosis to Angina for Patients Yith Chest Pain?

Non-lschemic

cardiovascular  Pulmonary Gastrointestinal  Chest wall Psychiatric
hortic dissection  Pulmonary embolus — Esophageal Costochondritis Aniety disorders
Pericarditiz Freurnathor ax Ezophagitis Fibrozitiz Hypetventilation
Prieurnan Spasm Rib fracture Panic disorder
Fleuritis Rt Sternoclavicular Prirmary anxiety
Biliary arthr itis Affective diorders
Cali Herpes zoster e, depreszion
Cholecystitis (before the rash)  Somatiform disorders
Choledocholithiasis Thought disarders
Cholangitis e, fixed deluzions
Peptic ulcer
Pancreatitis

P Reproduced with permission. ACC/AHA/ACP Guidelines for the Management of Patients with Chronic Stable

Angina. J Am Coll Cardiol 1999 322092, Copyright 1999 by the émerican College of Cardiology and American
Heart dszociation, Ing,
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EIEITI OYXEX

o [Iepikapoitic

* [Ivevpovitic-ITAgvpitic
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IIAVPITIKOV TVTOV OMPUKIKO OAYOC

* OOPUKIKO AAYOS TOV EMITEIVETOL IE TIG
Kivieels Tov Oopaka — Pyo.,
OVOTTVEVOTIKES KIVI|OELS, KAT



Causes of Pleuritic Chest Pain

Viral pleurisy

Freurnan 3

hcute pulmanary emmbalus

Preurnotharax

Fericarditis

Collagen vascular diseases including systemnic pus erythematosys,
mixed connective tissue disease and rheurnataid arthritis

[rug-induced lupus

Inflammatory bowel disease

Farnilial Mediterranean fever

Radiation preurmnanitis

Pulrmonaty histoplasmasis, infection with the lung fluke Paragonimus
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EpyooTtnploka pnuoTo

I'evikn atpotog: Ht: 48%, Hb: 15,9 g/dl, WBC:
14.800/mm? (I1: 82%, A: 16%), PLT: 258.000/mm?.

Yakyopo: 101 mg/dl, ovpia: 40 mg/dl, kpeaTivivn: 1,2
mg/dl, Na: 145 mEq/l, K: 4,4 mEq/l, AST: 128 U/I,
ALT: 144 U/l, CPK: 1642 U/1 (CK-MB: 245) , LDH:
710 U/L, Tpomovivn-T: 50 ng/L (¢@.1. <22)

HKI : ®Agpoxoupfrkog pvOuog, neyain avacnoon ST (14
mm) oTiC V4-V5-V6 npokdapoles amaymyES, ovyvES
KOUMOKES EKTUKTES GVGTOALG.

Yrepnyoypaonuo Kopowds: YToKIvVGLa-oKIvI Gl
nPOcOLOTAAYLOV TOLYOUUTOS TNS OPLETEPIS KOLMUC.
KAdopa eEo0noeme 35%.




XTEDANIAIA NOXOX

* NOGOoC (aONPOGKANPLVVTIKT GTEVMOGCT)) TV
GTEQAVINLOV APTNPLOV



2XTEQPUVIOLES apTNPLES

Aorta
Left Coronary

Artery
-~
Right -
Coronary

Circumflax
Artery

Artery

Left
Anterior
Descending
Artery



Artery
narrowed by
atherosclerosis

—Plaque

& Healthwise, Incomporatad



@) normal artery




. C Left
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EMO®PAI'MA MYOKAPAIOY

Heart Attack

Blood clot
) Medicine Met .com - 2004

Healthy muscle

Dving muscle



Iotopiko povreéro aOnpoockinpoong

Threshold

Decades Years-Months Months-Days

healthy subclinical symptomati

Intima

Media

Plaque

Stable angina

Stable plaques with narrowing
Simple diagnostic (ECG, angiography)
Rare MI

Easy to treat

Antischkow N. Bejtr Path Anat Allg Path 1913;56:379-404.
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Threshold

Decades Years-Months Months-Days

healthy subclinical symptomati

Thrombus

Intima

Media

Unstable angina

Unstable plaque no narrowing
Difficult to diagnose (IVUS, MRI)
Frequent MI with sudden death
Easy to prevent



Progression -

EEM expansion Lumen shrinkage EEM shrinkage
?
© ™ > > > .
Normal HMinimal HModerate Severe
vessel CAD CAD CAD

-4—— Period of vulnerability? ————

| Regression?

Early plagque accumulation in human coronary arteries is associated with
compensatory enlargement of vessel size {(positive remodeling) In the early
phases of atherosclerosis development, when coronary artery disease (CAD) is minimal,
luminal size is not affected by plague growth because of expansion of the external elastic
membrane (EEM) and enlargement of vessel size; this represents "postive remodeling”. As
CAD becomes moderate, there is no further increase in vessel size, but rather the plague
encroaches on the lumen, which shrinks. These complex changes of lumen, plague and EEM
may also affect plaque regression. (With permission fraom Glagaovy, 5, Weisenberq, E, Zarins,
Ck, M Engl J Med 1987; 216137 1)




Normal Arterial Wall
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Intima:
Endothelium

Internal elastic membrane

Media:

Smooth muscle cell
Matrix proteins

External elastic membrane



Endothelial Dystunction in Atherosclerosis

Upregulation of endothelial
adhesion molecules

Migration of leucocytes into
the artery wall

Lipoprotein infiltration

Increased endothelial
permeability

Leucocyte adhesion




Fatty Streak Formation in Atherosclerosis

Adherence and aggregation
of platelets

Migration of smooth
muscle cells

Formation of foam cells

Activation of T cells

Adherence and entry of
leucocytes




Formation of the Complicated
gsclerotic Plaque

Formation of
necrotic core

Accumulation of
macrophages

Formation of
the fibrous cap



The Unstable Atherosclerotic Plaque

Thinning of the
fibrous cap

Rupture of the fibrous
cap

Haemorrhage from
plaque microvessels




Atherosclerotic Plague Rupture and
Thrombus Formation

o

Intraluminal thrombus

Lipid pool

Intraplaque thrombus
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Awayvoon XN

Iotopiko

HKT

AVVOUIKESG OOKINOGLES (TT.). test KOT®OoNG)
LTEQAVIOYPUPLo (KAUGGIKT], 0SOVIKI),
LOYVITIKN] GTEQAVIOYPOUPLX)
Evooostepaviaio vrepnyoypaonua — OCT
CTEQUVIULIOV AYYELMOV



XTEGANIAIA ATTEIOI'PADIA

Dye is injected into the coronary arteries

Coronary artery
blockage site

X-ray image

FADAM.



XTEGANIAIA ATTEIOI'PADIA




Angiographically Silent Disease




IVUS
A view from inside..




IVUS — A New Dimension in
Imaging

Ultrasound
Vessel scan plane

Catheter




Three Layered Appearance

Adventitiz

Fitzgerald et al (Circulation 1991)



Angiographically Silent Disease

Stanford



OCT of coronary artery

Adventitia
Media

OCT is fundamentally an optical analog of IVUS using near infra-red light
(instead of sound) to produce high-resolution cross-sectional images of
the coronary artery



Coronary CT Angiogram




YTEDANIAIA NOXOX
Yovi0eic Kavikéc Exonlmoerg

XTAOEPH XTHOAI XH
AXTAOHX XTHOAI'XH
EM®O®PAI' MA MYOKAPAIOY
AIDPNIAIOX OANATOX



The Spectrum of CAD

Death
MI
Risk

[ Stable 3VD LM )ACS STEMI
\|1-2VD

—

“Stable Angina” .~

_): Gb CorumBia UNIVERSITY
CARDIOVASCULAR RESEARC Y MepicaL CENTER
uuuuuuuuuuu

Fades fiv e - NewVYork-Presbyterian
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AIAXQPI2TIKO ANEYPYZMA
AOPTHx

Aortic Dissection

-

Inner Layer of Aorta
ear in Inner Layer of Aorta

Blood in Artery Wall

Blood in Normal
Artery Opening




INCIDENCE

Aortic dissection affect men 2 to 5 times
more often than women.

Occurs most frequently in the sixth and
seventh decades of the life.




Classification of aortic dissection

60% 10-15%

Percentage 25-30%
Type DeBakey | DeBakey Il DeBakey IlI
Stanford B

Stanford A (Proximal)

(Distal)




ETIOLOGY

There are numerous factors that will increase the
risk of aortic dissection. Some factors are :

Chronic Hypertension.
Atherosclerosis, or hardening of the aortic walls
Hypercholesterolemia

Rare: traumatic injury to chest area( Blunt or
latrogenic).

Sex. Men have about double the incidence of
aortic dissection.

Connective tissue disorders( Marfan’s or
Ehlers-Danlos) Syndrome.



Age. The incidence of aortic dissection peaks in the
60s and 70s.

Cocaine use.
Aortic diseases( aortitis, coarctation ).
A history of aortic aneurysm
Family history
Congenital heart disease( Bicuspid aortic valve)
History of heart surgery
Pregnancy
High-intensity weightlifting



CLINICAL MENIFESTATIONS

1 Severe chest pain often described as a tearing,
ripping or shearing sensation, that radiates to the
neck or down the back. It occurs in 80% of
patients with acute Type A aortic dissection.

o Pain in the back, abdomen or legs . It occurs
more In clients with Type B aortic dissection.

~ Shortness of breath

Sudden difficulty speaking, loss of vision,
weakness, or paralysis of one side of body, such
as having a stroke.

o Sweating




Neurological deficits : Altered level of
consciousness, weakened or absent carotid and

temporal pulses and dizziness or syncope( |f
aortic arch involved)

Type A aortic disscetion: There is angina, M.l. A
new high pitched murmur sound. In severe
cases left sided heart failure, cardiogenic shock,
death.

Subclavian artery is involved radial, ulnar,

brachial pulse may be different the left and right
arms.




COMPLICATIONS

Cardiac tamponade.

Aortic rupture leads to hemorrhage into the
mediastinal, pleural or abdominal cavities.

Spinal cord ischemia.

Renal failure due to renal ischemia.
Abdominal ischemia.

Death due to internal bleeding.
Aortic regurgitation & Stroke.



DIAGNOSTIC EVALUATION

Health history.
Physical examination.
ECG may rule out cardiac ischemia.

Chest X ray may show widening of mediastinum
and pleural effusion.

CT scan & MRI provide information on severity
of aortic dissection.

Magnetic resonance angiography.

Transesophageal echocardiography : when
patient is very unstable or when CT & MRI are
contraindicated.



MANAGEMENT

. An aortic dissection is a medical emergency
requiring immediate treatment. Therapy may
Include surgery or medications, depending on the
area of the aorta involved.

The initial goals of therapy without complications are
heart rate and BP control

General measures includes:
Bed rest.
ICU hospitalization.
Blood transfusion (if needed)



Aortic Dissections

Type A Type B

3 N\

Open Heart
Surgery

Complicated Uncomplicated

|

TEVAR Medical

|

Thoracic EndoVascular Aortic Repair Therapy




Left subclavian
revasculanzation
IS optional

Antegrade
thromboszis of
the false lumen

Prosirmnal
entry tear

Proximal scal
zone s usudlly
to the left
comimon caroted
artery

Perfused
false lumen

True lumen
expands



Thoracic endovascular aortic repair (TEVAR)
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