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2/3 of pts after Type A repair have PFL (known for 
decades) 
 
How [true] is  it that [false] lumens are related to 
survival? 
 
How [false] is it to pursue  a [true] lumen as the 
ultimate way to HEAVEN? 
 
Is there HELL to pay on the way? 
 
(The answer is: it depends who is in charge!) 

 



What We Know 

Park K-H et al Ann Thor Surg 2009; 87: 103-8 



Patent False Lumen and Mortality 

Event free  survival Actuarial survival 

Ergin MA et al ATS 1994; 57: 820-4 

n= 38                           PFL 18; thrombosed 20 

Conclusion: PFL increases Mortality; study underpowered ; p < 0.05 for both categories 



Where it gets Murky 
How does a patent false lumen affect mortality? 

Type B Dissections 

Patent False Lumen  HR 1.9 p=0.06 n=179   
Halstead  JC et al JTCVS 2007; 133: 127-35 



PFL & Aneurysm Formation & Effect 

Freedom from Aneurysm formation  
or reoperation 

Yeh C-H et al  Chest 2003; 124: 989-995 

N=144 OR p 

Initial  ao diameter 1.11 0.002 

PFL 13.28 0.0002 

Surgical technique NS 

Fattouch et al ATS 2009; 88: 1244 

20% to 25% reduced actuarial  
and event free survival at 
5 years with PFL 



Region most at risk for aneurysm: dist Arch, prox desc  Ao 
Kimura N et al  JTCVS 2008; 136: 1160 -6 

n=124 n=69 

1.9mm/yr 
0.71mm/
yr 



How Fast is the Aorta Expanding? 

Expansion may be slow, linear & limited 

50% of aortas and PFL will experience 
growth rates < 1 mm/year 

JTCVS 2007; 133: 127-35 

The number of late reoperations in  
most series is between 2% and 13% , 
Equally divided between operations for  
aneurysms and pseudo-aneurysms n= 179 

Diameter >4 cm p=0.005 
Diameter < 4cm and PFL p=0.004 



Factors that seem to predispose to 

Aneurysm Formation: 

Preexisting Aortic dilatation; in this study incremental increase in risk (>4.9 cm) p<0.001 

Uncontrolled hypertension p=0.008,  
absence of beta blocker therapy p=0.02 

Non-resection of entry tear p=0.05 

Presence of  a false lumen p=0.05 
Surgical technique was  not a risk factor p>0.17 

ATS 2007; 84: 479 - 87 
n = 201  freedom from reoperation at 10 years 74±5% 

49% showed growth during F/U (5.3 ±4.5mm/yr) 



All efforts are geared towards avoiding a PFL… 
(is that reasonable?) 

 Van Arsdell GS et al Circulation 1998;98 suppl II 299 

Open vs Closed 
n=307 
Propensity matched 
113 circ arrest vs 39 no 

To glue or not to glue 

No solid data demonstrating that glue avoids PFL 

Despite its many 
theoretical disadvantages 
closed repair has about 
equal outcome to open 

Lai DT et al Circulation 2002: 106 Suppl 1:  218 



Extending the Amount of Replaced Arch 

 Hemiarch replacement: safe , no worse than 

ascending Ao replacement; no significant 

improvement in obliterating PFL (mortality as low as 

8.5% [German Registry])  

 Extending Hemiarch Replacement: here is the 

debate 

 IRAD (18 Aortic Centers World Wide) 
 Trimarchi S et al JTCVS 2005; 129: 112-22 

Asc Ao Repl 463 91.9% 

Ao Root Repl 135 31.5% 

Hemiarch Repl 110 23.2% 

Total Arch 59 12.2% 



Does it Help? 
Hemiarch      Total Arch 

Shino M et al ATS 2006; 82: 1665 

n=45 

27 63% No PFL 

12 28% Abdominal PFL 

14 9.3% Thoracic PFL 

n=43 

14 32.5% PFL 

Hirotani T et al ATS 2003; 76: 1957-61 

Urbanski PP et al  ATS 2003: 75: 525-61 



8/12 PFL’s thrombosed (66.7%) 



Panos A et al ATS 2005; 80: 1087 

Roselli EE Celveland Clinic 

n=17 
LCA covered 46% 
88% thrombosed FL 



n = 14 thrombosed 

86% 2 weeks 

100% 3 months 

E-vita open registry  Tsagakis K et al Interact Cardio VascThor Surg 2009; 9: 121 

N=56 
PFL thrombosed > 90% 
In-hosp Mortality 11% 
Distal Endoleak requiring intervention 5 



What do we know and what not? 

 PFL occurs in 2/3 of type A Dissections after standard 

repair 

 There is an association between PFL and long-term 

survival; the degree is controversial 

 There is an association between PFL and late aneurysm 

formation; speed, degree and significance are 

controversial 

 There is data to suggest that extending a repair beyond 

the standard hemiarch replacement may decrease PFL 

 How to do this safely is controversial/unknown  

The way the data is reported is woefully inadequate to 

answer those questions 


