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SYMPTOMATIC FLOATING THROMBUS OF
THE ASCENDING AORTA

J. PUDZEIS, A. KERZMANN, N. MAWAIT, E. BOESMANS, C. HOLEMANS, D. SZECEL and J-O. DEFRAIGNE

Dept of Cardiovascular and Thoracic Surgery, CHU, Liege, Belgium




I n t ro d u C t'i O n Type I: Mural thrombus in ascending and arch of aorta ( up to

origin of left SCA)

» Primary aortic mural thrombus = uncommon Type Ia: Thrombus limited to ascending aorta
p athology Type Ib: Ascending aortic thrombus extending into arch or
. aortic arch thrombus. Type Ia
» Sessile or pedunculated
> MOStly asymptomatic Type II: Mural thrombus descending thoracic aorta (distal to left
» Potential source of embolism and death subclavian artery up to coeliac artery.

Type Ila: DTA thrombus above T8

> Verma and al. classified into types | to IV TR RN ok Sorm oI

~ Typela/b Type 1II: Mural thrombus in aortic segment between coeliac artery to
» Typell a/b lowest renal artery

» Type lll

.~ Type IV Type IV: Thrombus between lowest renal artery to aortic bifurcation.

*Based on morphology of thrombus, each type of thrombus is further classified as 'S","P" or ‘0’
. S (Sessile): Eccentric or concentric thrombus with no free floating component
t h rom b us Of t h € ascen d] n g ao rta P (Pedunculated): Pedunculated thrombus (Mural thrombus attached to aorta proximally with a distal free floating segment of variable length.)

» Acute mesenteric ischemia o ey s——— e ——

> We report one case of symptomatic floating




Case Report

» 62 years old caucasian man

» Acute, postprandial, unsustainable
abdominal pain

» Vomiting
Diarrhea

v

» History :

Arterial hypertension

V?

Myocardial infarction 16 years ago

V?

\

Active smoking
Allergy : Contrast agent

V?

» Treatment :
» Perindopril 5mg

» Clinical examination :
» Abdomen soft, no rebound or guardin

» Pain in epigastric region (10/10)
» Lowered peristalsis




Computed Tomography (CT) & Treatment

» Occlusion of the SMA » Embolectomy with
extensive bowel resection




Development

» Thoracic CT angiography




Ascending Aortic Replacement

» Cardiopulmonary bypass » Deep hypothermic (28°C)
~  Right axillary arterial » 26 millimeters diameter dacron graft
cannulation interposition

» Right atrium venous cannulation




Discussion

» Formation of primary aortic mural thrombus
» Rare
»  Asymptomatic or embolic events
» Advanced organ ischemia = poor prognostic sign

» True incidence unknow

> Properties of the thrombus

» Morphological (sessile vs pedonculated)
» Dynamic (mobile/floating vs fixed)

» Size

» Length of the aortic involvement

> Site

Clinical Evaluation to identify possible Embolic ce
& Nohistory of previous claudication
*  History suggestive of previous recurrent embolic episodes : Transient ischemia attack [TIA), ischemic stroke. pain
abdomen of unknown couse, previous embolectomies, histary of rheumatic heart disease, recent history of myocardfal
infarction.
*  Specific examination points : Irregular cordioe rhytha, multiple absent pulses, obvious source of external
compression &g cervical rib, signs sugpestive of mesenteric schemia, splinter hemorrfage, Boe toe spndrome

Arterial Doppler * of involved extremity « ECG, 2D ECHO, TEE**
Cardiac source identified

ey (Atrial Fibrillation, Left atrial Clot, Left ventricular clot, Valvilar vegetations, Mysoma,
Thrombus with prosthetic valves, atrtal or ventricelar woll aneerysms)

No cardiac source identified

Embuoligenic source identified
by (Atherosclerotic plogue, Aneurysm, Murel Thrombus, Shaggy Aorta,
Externol compression eg. thoracle outher syndrome, entrapment gendromga

No emboligenic source Identified

Hypercoagulable Workup®

Prothrombotic States®®

* Complete blood count, Antiphaspholipid dly. A antibody.
Homocysteln, Prote O, Protein §, Antithrombin 1], Factor V- Lelden, Factor

p— VILVIILIX & X1, Prothrombin gene mutation 20210 A

» (rol controceptive use.

Age & Sex appropriate Malignancy workup

® Dtailed review of CTA. MRA to rule sut tharacie/visceral malignancles

 Upper fLower Gf endascapy in suspected visceral imalignaidies

o Peripheral Blood smear to rule out hematological malignancies

Mo Hypercoagulable state dentifed

Idiopathic Arterial Thrombosis
Verma and al. Contemporary manage




Discussion

Rapid diagnosis is fundamental

» Computed tomography with injection of contrast media = best investigation
. Renalinsuffici or s all

» Junction of the distal aortic arch and descending thoracic aorta (74%) =
predilection location

> Abdominal (14%)
» Ascending aorta (12%)

> No consensus for therapeutic management

» Oral anticoagulants to endovascular or open surgery



Discussion

> Therapeutic strategies

> Anticoagulation = primary-modality

> Recurrence embolism from 25% to 50%
» Thrombus persistence 35%

» Duration ??

» Open surgery
» Mortality of 2,6%
» Perioperative complication from 29% to 71%

» Endovascular approach

» Only in anatomically suitable patients




— Ascending Aortasdortic Arch Anticoagulant +05

Discussion

Anticoagulant £05

> Management g —{ Descending Theracic Aorta {
» Clinical presentation % Ao eaTon " H —
» Co-morbidities of patient E | Visceral Aorta Anticoagulant +0S

» Preoperative hemodynamic status

o ’ Anticcagulant <05
» Physician’s preferences L] iikrsa Koia {

» Anatomic findings Anticoagulant +EVR
» Verma and al.
» Surgical thrombectomy for type | and IlI c Ao e e
. = SESSILE
» Endovascular repair for type Il and IV. g ' { Atcongiart s deiaed
OS/EVRIl recurrences or
E || ACCORDING TO PAMT PAMT pasitiars
7
> Borghese and al. : g PEDUNCOLATED AR A
=
» Delayed or immediate for sessile

» Immediate for pedunculated

Borghese and al. Sy




Conclusion

» Source of significant morbidity and mortality

» Rapid management

> No expert consensus no guidelines
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