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Abstract

The review also aims to study the recent advances in the diagnosis
and management of acute aortic dissections as well as reviewing the

aetioloigeal and risk factors coniributing to the disease.

The new trends in surgical mangaement. the importance of brain
. pprotection during surgery using fetrograde or antegrade cerebral
perfusion, advances in cardiac anaesthesia protecting the spinal cord and
the kidneys during aortic surgery and the utmost imortance of tissue glue

in coapting the dissecting layers are carefully discussed.
Key Words:

. Clinical considerations
Brain protection

Spinal cord protection
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LIST OF ABBREVIATIONS

CAD - : Coronary artery disease

CT : Computed tomography
CSF : Cerebrospinal fluid
EDS : Ehler-Danlos syndrome

GABA : v-aminobutyric acid

GRF : Gelatin resorcinol formalin biological glue
IVUS  :Intravascular ultrasound

MRI : Magnetic resonance imaging

NO : Nitric oxide

. TEE : Transesophageal echocardiography

TTE : Transthoracic echoc‘:ardibgraphy
RCP : Retrograde cerebral perfusion




