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Consciousness: Clear , E: 4, V: 5, M: 6

Vital signs: Blood Pressure: 141/96mmgHg, Pulse Rate: 112/min,

Respiratory Rate: 18/min, Temperature: 39.1°C

Head: Scalp: Normal

Pupils: Isocoric

Conjunctiva: Pale Sclera: mild icteric

Neck: Supple Jugular Vein Engorgement: (-), Lymphadenopathy: (-)

Chest: Symmetric expansion,
Breath sound: Clear

Heart: Regular Heart Beat, Murmur: (-)

Abdomen: Soft without tenderness. No Murphy sign. No flank knocking pain
Bowel sound: Normoactive

Extremities: No rash. No local erythematous change.
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[Stabaims]

CBC/DC:

CBC+PLT BLOOD

CBC+PLT(1/2) WBCK/ul) | RBC(M/uL) HB(g/dL) HCTC) MCV(FL) MCH(pg) | MCHC(g/dL) | PLT(K/uL)
2014/01/02 1629 S s s s $ $ $ $
2014/01/0217:06  10.11 5.70 s 345 60.5 20.2 33.3 231

CBC+PLT(2/2) PS()

2014/01/02 1629 S
2014/01/0217:06 -
WBC Classification BLOOD
WEC Classification(1/2) | Blast(%) Promyl.%) | Myelo.(%) Meta®%) Band(®) Seg(%) Fos.(%) Baso.(%)
2014/01/02 1629 $ $ $ $ $ $ $ $
2014/01/0217:06 0.0 0.0 0.0 0.0 0.0 77.4 0.1 0.4
WBC Classification(2/2) Mono. (%) Lym.(%) Aty.Lym.(%) | PlasmaCell®) Normobl.Q PSO
2014/01/0216:28  § 5 5 5 5 $
2014/01/0217:06 (7.7 14.4 0.0 0.0 0 -
BCS+e™:
Biochemistry BLOOD
Biochemistry(1/1) | CRE(mg/dl) | Na(mmol/)  K(mmol/L) | T-BlL(mg/dL) | Ca(mmol/L) | ASTWU/L)
12014/01/021629 1.0 129 a1 107 215 o7
General BioChemistry BLOOD
Ceneral BloChemistny | e/ ALBG/AD | D-BiLmo/dD | ALTW/D ALPWU/LY
2014/01/02 1629 117 3.8 0.19 54 113
C-Reactive
arm Protein
(mg/dL)
2014/01/02 1629  10.72
Urinalysis:
MULTISTIX RANDOM URINE
" . Protein(C) Glu.(C) 5 0.B.(0) Urobil.(C) "

MULTISTIX(1/2) Sp. GO PHO) (mo/dL) ol | Ketones©@0) | (i mo/aL | BilCxma/dl)
2014/01/02 1637 1.023 5.5 100(2+) - E + /- 4.0 B

MULTISTIX(2/2) Nitrite@©)() | WBCC)(*) Color(*) Turbidity(*)

2014/01/02 1637 - E Yellow -
SEDIMENT RANDOM URINE
SEDIMENT(1/1) RECOHPE) | wBCE(HPR) | PINCEIO) | o ipp | Crystals)) | Others@)() | Bacteria()

(/HPF)

2014/01/02 16:37

0-2 0-2

0-2
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W..w =3 = % 121 BPM Sinus tachycardia

PR fEHH 160 :
QRS Frignshs 7 ms Otherwise normal ECG
= QT/QTc 314/445 ms
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2. SEMEE T AN E AR B A B E B S B A 2 Ry frT?

st B RE  BR T IR SR & 24 » LDH BT nl DL HE—Rbs e A (i
TR HE A ERE BRI 2% - 1 D-dimer RIJR] DAIZRESRFERR DAA - Z72 HoAth Ay SRz i
TSR E AN ESRIEIERS - TS - B RIS RR BN E RERR - #A—
JE & 12 (EF R R L i A -

B S BAN A DI A TR B AV S At - $TEDR B A RRE - i
HE B EEEMEE TR O ERERUR ~ EEINRIR SR N R i 0 PR B N R S T
B o

SR DL ERY T o B N AR A IS R R i e AR

(1). MgssE

(2). LDH

(3). D-dimer

(4). ARG A P E R (e S B0 T B AT RE TS 1)

W Al kB (o] S S5 HAYEE - T2 B ANk o] LAS T & S8R S5 AR
JE R TR — D AR A e e (0 SR ST I S P o R e e ~ E AR
FHIETS ~ SEHEERA -

% 0 BR T MUREFESERIEIL R 3 240 5 Ealliyhele KA 4 %3
FERlAEER - TR ERENED DI EE &RV » WIER ] DB E S
Bz HEn NP2 E0E - EENIREEYINE & - AR SR BRI ETER
AR B0 F AL RSB TE N » RTLL S R 1L Ok idk el B B te i - B

cephalexin + minocycline = cefuroxime + minocycline ZE&€EYj2H & -
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WEE HR R H ST R ~ ARIB R - BUEIEHAE R FR eV
AL He2 BEF A aEREE - ﬂﬂir BIERCFE—EH > AT
FirE— P EEOaRIE & T WEE HiNea2 IOk ER R L > W2
PR A HRHY W*ﬂ?'ﬂj\ﬁm

BEARIES T IR BHE E K N R B3 B B VI R ERAI AT E & T -
LR Db /Ezfﬂfzésfwﬁ S JRBINFIR2E R OiE 2R » PR Ry Lo
FIE& A3 PR ST L BhARHIEE - IRITREs i [o| Sl 2 i — AR E - BRI
e E a2 EiET e RS E A A M T EARHEEGE 2 NS - 9K
BN BN E RZHHERE s = R1ZNFF]#2 ascending aortic grafting and partial
arch replacement F-ffi » M Fr{&SE+—RIEFHFE - WA FTRe R A Al B HE
1:':[ o
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RN SRR REN MRS 2R IE RS TR R R
&Rk (cystic medial degeneratlon) - FEE T EIREE - REENIMRTZA > fFE
T EIARHIEE 2 R - RN G R BIIUE S5 - (BRI A
SN R 2 8L > NI 2 A SR B B A 3 E B 3% (syphilitic
aortitis)y A 514

BLOOD Peripheral

18#8489%:B2-1030102-2009082

a/m 2014/01/02 17:08
ID~DS Blood #1(%) No aerobic & anaerobic
pathogens

ID+DS Blood.#2(*)
ID-+DS Blood.#3(")
ID+DS Blood.#4(*)
ID+DS Blood.#5(*)

1842485%:82-1030103-2009500
a/m 2014/01/03 00:07

No aerobic & anaerobic

ID+DS Blood.#1(*) pathogens

ID-+DS Blood.#2(")
ID+DS Blood.#3(*)
ID+DS Blood.#4(*)
ID+DS Blood.#5(*)

RE 51401493 W#EB 2014/01/11 wER 2014/01/14 17:06
A r =3 SURG AR 5CVvI2001
fammR ascending aorta

BEFRaZ e ascending aortic disection

BERE

Vessel, aorta, ascending, grafting, consistent with aortic dissection

The specimen submitted consists of more than ten tissue fragments measuring up to 7.0 x 6.0 x 2.0 ¢m in size, in fresh state.
Grossly, they are dark-red and elastic. Dissected vascular wall with thrombi formation is seen.

Representative sections are taken and labeled as: A1-2. Jar 1

Microscopically, it shows organized thrombi in the dissected aortic wall. Histochemically, orcein stain shows cystic medial
degeneration. It is consistent with aortic dissection.

Ref: NIL

(&1 ]
1. oot A BUFEIARFIEE - & FBARINE BEE B AR 77 TEIHR = BEH#Afla
Type A aortic dissection, subacute, s/p ascending aortic grafting and partial arch
replacement
2. EEAREINRTE Colrs - =(RIME R

Coronary artery disease, triple vessel disease
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2. RETSIRRGTE » 47 10.9%(55/505) 1 E BRI B R B s
i 37.7°C > T 2.8%(14/505) E BIHR HIE s FBAERTE b 0 BB 39
C B IR - RS AL B false lumen) HOTA3 (B 4IR M Z HORRRL - 2
T 3 (eSS -

3. HEREERPR B/ DELE ¢ o (B RS B TR BN RHIRES | Foi4
A RS R S8 eis ER B o BT — » R E R BB A DU T ER PR F BB (%
(1) ZRiIEG &4 BH - FralE2e s R RmamE -

(2) AR E (mediastinal widening) e

(3) FEHRE T E ] (tortuous aorta) -

4. ik EEEE ETEIREHVEEE LR Z AUPFAEBRENER (A TE) -

WERBA 5 TE 2 B B B RS IR B S ST g = 1 e 38 B FE R
BB T MARTERSN - A MBI R A BRI T - BIATaRavER oy e
TE R HY R (partial thrombosis of the false lumen) < FHA Z BiHYBFZCE T » FHEDR
5E W M4 A AR TP AV EHE (patent false lumen without thrombosis) 52 524 [T
FtE R (ERHE (false lumen with complete thrombosis) » i BB 2B 47 AR T Y

BT AR RIATER & — AR B R B e s A R &
TRFHEA MR R BT BBATR - SR RNV EE 7 (5T R B E AR R ) PR
T N e R R (5 i R B 50 AR 2E ) BRI i (X0 T T IEl) - 1T v B 2 i e 1%
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HIAHEFThe RS » BT m] DAfR R i 8l p AR A 1 BRI TR 2 HVERL
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2014/01/02 2014/01/07

A Patent False Lumen without Thrombus B False Lumen with Partial Thrombosis C False Lumen with Complete Thrombosis

AN Z\
200 mmHg 200 mm Hg
140
30
BP, 10/10 mm Hg MAP, 10 mm Hg
BP, 140/80 mm Hg  MAP, 100 mm Hg BP, 120/100 mm Hg  MAP, 107 mm Hg et il S i
OmmHg 0mmHg 0 rmm Hg

From N Engl J Med. 2007; 357:349-59.
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