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[Abstract] Objective To analyze the imaging characteristics of acute aortic intramural hematoma
(AIH) and to discuss its treatment strategy. Methods The imaging findings and the clinical data of 39 AIH
patients, who were admitted to authors” hospital to receive treatment during the period from April 2013 to
August 2017, were retrospectively analyzed. The therapeutic methods included active drug therapy, thoracic
endovascular aortic repair (TEVAR) and emergency surgery. Results According to Stanford classification,
AIH of type A was seen in 14 patients and AIH of type B was seen in 25 patients. Among the 14 patients
with type A, emergency surgery was employed in 7 and death occurred in one; the other 7 patients received
medication therapy, and 2 of them had to receive TEVAR as they had descending aortic lesion. Among the 25
patients with type B, 10 patients received active medication therapy, 12 patients received TEVAR of
descending aorta, and 3 patients received combination surgery. All the patients were followed up for 3-36
months, with a mean of (21.4£12.6) months. Imaging examination indicated that the hematoma was shrunk or
completely absorbed and no obvious dilatation of aorta was observed in all patients except one patient who
died of retrograde aortic dissection after TEVAR. Conclusion For the treatment of type A AIH,
individualized best therapeutic scheme should be formulated. For some patients who has penetrating ulcer of
descending aorta, TEVAR can obtain better curative effect. For the treatment of type B AIH, active
medication therapy combined with selective and preventive TEVAR is a reasonable treatment strategy. (J
Intervent Radiol, 2018, 27. 873-877)
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