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Spontaneous resolution of a dissection of the
descending aorta after medical treatment with a

blocker and a calcium antagonist
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SUMMARY A 58 year old man experienced an attack of squeezing chest pain. A contrast enhanced

computed tomographic scan showed acute dissection of the descending aorta. Treatment with

metoprolol and nicardipine kept his blood pressure below 130/90 mmHg while he was supine at

rest and after walking. Serial contrast enhanced computed tomographic scans showed

opacification of the false lumen (which was not opacified initially) on the 42nd day; moderate

regression of the false lumen on the 67th day, and resolution of the false lumen on the 266th day.

This is the first in vivo demonstration ofspontaneous resolution of aortic dissection detected by

serial contrast enhanced computed tomographic scans.

Healing of an aortic dissection, particularly when
thrombosis and organisation have obliterated the
dissected segment, is rare and there are only a few
necropsy reports of this finding.1 Computed tomog-

raphic scanning has recently enhanced the rapidity
and accuracy of diagnosis of aortic dissection.24
We report the first case in which spontaneous reso-

lution of the false lumen of aortic dissection was

demonstrated in life by serial contrast enhanced
computed tomographic scans after medical treat-

ment with a ,B blocker and a calcium antagonist.

Case report

A 58 year old man suffered from an attack of squeez-
ing chest pain in the morning while he was working
in his garden. His blood pressure- was 220/180
mmHg. A dull chest pain persisted for more than a

week after the attack. A contrast enhanced computed
tomographic scan on the 13th day disclosed an acute

dissection of the descending aorta to a level near the

origin of the renal arteries. The false lumen was not

opacified (fig 1). A chest x ray showed a wide aortic

shadow. The electrocardiogram was normal. Rou-

tine laboratory tests were unremarkable except for a

high erythrocyte sedimentation rate. He was exam-
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ined repeatedly by computed tomographic scans and
chest x rays His blood pressure while supine at rest
and after walking was maintained below 130/90
mmHg with metoprolol and nicardipine. He was
free from chest paim soon after the start of this treat-
ment. A contrast enhanced computed tomographic
scan on the 42nd day showed that the false lumen
was opacified to the same degree as the true lumen.
Another scan on the 67th day revealed moderate
regression of the false lumen. -On the 266th day a
contrast enhanced computed tomographic scan
showed resolution of the false lumen with a thin
residual thrombi in the dissected aortic wall (fig 2).
A concomitant chest x ray showed that since the ini-
tial examination there had been a decrease in the
width of the aortic shadow and the thickness of the
aortic wall measured from the calcific intima to the
outer margin of the aortic shadow. The high eryth-
rocyte sedimentation rate declined gradually over

the nine month period. A contrast enhanced com-

puted tomographic scan and a chest x ray were

unchanged a year later.

Discussion

Healing of aortic dissection is usually said to have
occurred when the false lumen is endothelialised and
communicates with the true lumen at both its origin
and termination, forming a so called double aorta.

Many cases of such a -healing have been found at
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Spontaneous resolution of a dissection of the descending aorta after medical treatment

Fig 1 Contrast enhanced computed tomographic scan of the thorax on the 13th day showing acute dissection
of the descending aorta. The false lumen is not opacified. (a) Slice imaged at a level near the aortic arch
and (b) a slice at a level about 6 cm below (a). ASCAO, ascending aorta; DESAO, descending aorta;
PA, pulmonary arteries; arrowhead indicates false lumen.

Fig 2 Contrast enhanced computed comographic scan of the thorax on the 266th day. (a) and (b) are the
same views as described in fig 1. Resolution of the false lumen, with thin residual thrombi in the dissected
segment, is evident.

necropsy.' Healing produced by obliteration of the
dissected segment by thrombosis and organisation is
rare; there are only a few reports of this finding at
necropsy.S 6 We believe this to be the first in vivo
demonstration of the spontaneous resolution of the
false lumen of aortic dissection. The resolution was

detected by serial contrast enhanced computed
tomographic scans. Such scans are a rapid and accu-

rate method of diagnosing aortic dissection2-4 and
seem to be more suitable than angiography for
repeated follow up of patients with aortic dissection.

Medical treatment with a # blocker and a vaso-

dilator to maintain blood pressure within normal
limits and a suppressed cardiac inotropic state has

been advocated in patients with uncomplicated dis-
section of the descending aorta.47 8 Maintenance of
normal and stable blood pressure, which in our case
was achieved with a f, blocker and a calcium antago-
nist, seems to have played a major role in the resolu-
tion of the false lumen. Location of the false lumen
may also have had a-favourable effect on such a heal-
ing. Dissection of the descending thoracic aorta usu-
ally produces a false lumen behind and to the left of
the true lumen,8 whereas in this case the false lumen
lay behind and to the right of the true lumen. The
spinal column may have acted as a buttress and may
have prevented excessive expansion and rupture of
the false lumen.
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Notices

British Cardiac Society

The Autumn Meeting will be held at the Wembley
Conference Centre, London, on 24 to 26 November
1987, and the closing date for receipt of abstracts
will be 10 July 1987.
The Annual General Meeting for 1988 will take

place in Belfast on 23 and 24 March 1988, and the
closing date for receipt of abstracts will be 4 January
1988.

Interventional cardiology

An International Workshop on Future Directions in
Interventional Cardiology, sponsored by the Ameri-
can College of Cardiology, with Santa Barbara Heart

and Lung Institute at Goleta Valley Community
Hospital, will be held in Santa Barbara on 25 to 27
September 1987. Further information from: Ms Lan
Nguyen/1638A, Extramural Programs Department,
American College of Cardiology, 9111 Old
Georgetown Road, Bethesda, Maryland 20814,
USA.

Cardiac Doppler and color flow imaging

An International Conference on Cardiac Doppler
and Color Flow Imaging will be held in Dubrovnik
on 29 May to 2 June 1988. Inquiries to Dr Niksa
Drinkovic, Department of Cardiovascular Diseases,
University Hospital Centre Rebro, Kispaticeva 12,
41000 Zagreb, Yugoslavia.
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