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AORTICDISSECTION: 20IT Annual
Aortic dissection occur when there is defect in the
intima of the aorta resulting in blood tracking into

the aortic tissue splitting the media from intima
and creating a false lumen. It most commonly

ocecurs in the@rﬂendlng au@ Male are affected
more than fem

Blood flow
Quter
layer / Tear in
inner layer
Middle
layer
Inner Dissection
layer

Fig: showing the Aortic dissection
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Risk factors:
.~ Long standing hypertension,

Marfan syndrome.
4 Atherosclerosis.
e Pregnancy.
Trauma.
e Coarctation of aorta.

pPathogenesis:
Tear in the intima leads to redistribution of bl

into media, creating false lumen. The tear st
occurs in ascending aorta about 2 - 3cm dista|
aortic valve. The dissection extends distaly ¢
may propagate proximally. it

Classification:
Two classification systems are in common yse.
The DeBakey systeminvolves three types,
~"/Type IDA tear in the ascending aorta with the
_dissection extending distal to the archiis type,
~ Type II) Dissection restricted to the ascending
aorta is type IL. ==

/n‘m A tear originating in the descending
aorta and the dissection extending distally is type
111.

The Stanford system of classification is simpler
and more widely used.

| Type Au Dissections involving the ascending
aorta.

_n._ —_\ - - -
‘Type B if the ascending aorta is spared
(irrespective of the site of tear).

e e A
YA, 2 )
1y L ﬁ

A A A

Stanford Type A vpe B

- ification
Figure demonstrating Stanford and DeBakey classificat |

system of aortic dissection. J
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c features:
" 1o distingUIsh oM Myocarcpy ;- S diffcy
reti

he dissection can exteng igy  "Ction,

L]
o Renalartery (renal pajn 404 Winyg,
- 3] |
o Mesenteric artery ( hdurg| lfa“l-lre)'
bowel ischemia), nal Pain an&

o Spinal arteries (Paraple
-, The dissection may ayy
involve.
o Head and neck (stroke
o Coronary Vessels (myocard:. ..
10n .

).

gia),
=g prm“malll‘f to

Infestigation :
« X-Ray chest showy Widen|
+ Echocardiogra phy.

i 2
now a day ViilE NVestigation f choic
freatment:
fijpe A (or Type T ang Ty,

mvolve ascending aort

(est is  opened via
rardmpulmorla,-y

wrta is cross cla

Figu

re

(a]anddaempnstratiﬂg replacement of ascending aorta
' Orticarch (b) using a Dacron graft.

Yy

5 ‘
'manz B (or Type 1) dissections, It is b&%
lndicaged With antihypertensive drugs: surg:glg

i -ed if pain increases, and size 1S "°

§
k Crial X Rays.
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NCHOGENIC CARCINOM

of lung is leading cause of cancer
death in deve_rcped countries. It is most
\ ma!igﬂanq’ in men-and second only to
macanEEr in female.(35% of patients are

ot rs of age.
ﬂ:”eth =

LOGY: .
[ﬂoor 4l lung carcinomas are related to
&% % tients who stop smoking reduces

ek ¢ developing lung cancer.

rﬂ';sk factors include exposure of(asbestos )

wesmoking. V7~ gan; tim
b Laden .
fication

<inoma of lung is broadly divided into two

ems. , :
F?ﬂsmarl cell carcinoma. 22
'y 3|l cell carcinoma.

2, Nonsm cortral u‘omuf-‘:f,{_

.all cell carcinoma:
prakes 20% zll lung cancer. They tend to occur

eirlly, are aggressive and metastasize early
wh by lymphatic and hematogenous pathway. It
¢35 called as oat cell carcinoma because of
ecked nature of small dense cells. They are
wro-endocrine tumors and may cause

gznenplastic syndrome.

knsmall cell lung carcinoma:
E.Cis further divided four subgroups.
| Adenocarcinoma:

They are most common lung tumor (40% of
). They are periphery located tumars and
fave weakest association with smoking.
l?quamuus cell carcinoma:

“rongly associated with smoking, centrally
“zted and appear as cavitating tumor,
oanosis s relatively good.

. 'TJ:dfffErentjated large cell carcinoma:

®e are rare tumor and has very poor
E‘?"DSIS and it includes a group of large cells
i foendocrine tumor,

Xed Tumors;

mare comprised of combination of tissue

b

o0

Bronchogenic Carcinoma
Hy per (Al € 4asih

Clinical Presentations: + P i9ftal Clubbi-

* i. Hemoptysis, atelectasis, pneumonia, d
‘ pain, weight loss. en uqh , Diprea

* Ii. Tumor of apex of luffg may compress
brachial plexus.

* ji.sympathetic ganglion may be
compressed causing ptosis, meiasis,
enophthalmos and decreased fascial
sweats ipsilaterally (Pan Coast Tumor)

* wParaneoplastic syndrome
(Hypocalcaemia, Cushing syndrome etc)

Diagnosis:

a Radiograph of chest. — €2 T ve shadous -

2. CT scan chest.

3. Endoscopic ultrasonography.

4, Bronchoscope. It allows direct vision of the
tumor to obtain tissue, cells and bronchial
brushing.

5. CT-guided percutaneous needle biopsy.

6. MEDIASTINOSCOPY: It is surgical procedure
and is gold standard for stzging purpose. A
small incision is given over supra sternal notch,
mediastinoscope is inserted and mediastinal
lymph nodes are visualized directly and biopsy
may be obtained.

7. Thoracoscopy can also be helpful for staging of

disease

TNM Classification:
TIS: Carcinomain situ.
T,: Tumor<3cm
T,: Tumer > 3cm that invades visceral pleura.
T,: Any size within 2cm of carina, extension
into chest wall, diaphragm, pericardium.
T.. Any size with invasion of heart, great
vessels, trachea, esophagus, vertebra or
“malignant pleural €ffusion.

-
)
=]
=
=
w0
NG No nodal involvement. g
N,: Peribronchial and ipsilateral hilar node. 5
N,; Mediastinal or subcarinal nodes. E
N,: Supra clavicularor contralateral node. 8]
M,: No, distant metastasis. )
M,: Distant metastasis. »
Staging: ©
StageI: T, Ny M, _E d
T,N,M,. b=
Stage II: TN, M,
T.N, M,.
Stage IITA: T,N2Mo
; T,N2 M,

—
I

: |
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1|3l A comprehensive approach to principles

StageIIIB: T,N,M,
Any TN, MO
StageIV: M, Disease.

Treatment:

Stage I & II: Surgery is mainstay of treatment
for stage I and stage I1.

Preoperative assessment should include.

i. Forlobectomy FEV, should be > 1.5iters.

ii. For pneumonectomy FEV1 should be > 2

Liters.
| 1.Surgical options forstage I & IT include:
| . is used for a disease localized to
one lobe.

ii. Extended resection {pneumonectomy) I
used when tumor involves a fissure or IS
closed to pulmonary hilus.

jii(Wedge resectior) may be used for periphery

located tumors.

1.STAGEIIIA:
Stage ITIA disease is treated by combination of

surgery, chemotherapy and radictherapy.

2.STAGEIIIB AND STAGE1V:
Treatment is palliative only.

Complications of lung resection:
bleeding

respiratory infection

persistent air leak
bronchopleural fistula
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