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82 year old woman presented to the hospital with mild shortness of breath and generally feeling unwell. She is a know patient of hypertension and diabetes  and asthma .Investigations revealed she had a mild anemia and a mild increase in CRP and Wbc count  .On examination initially she was doing well and gave history that she had a mild chest pain the other day which was more when she was trying to breathe and had weaned off in half an hour . In the ward she started having pain in her right limb along wih her right hand gaving a feeble pulse . USG of the arteries showed she has a cephalic vein thrombus and was told to start Anticoagulation and a CT upper limb Angio . Ct upper limb angio showed she has  a Ascending Aortic Dissection and hence there was a dillema and treatmnet was challenging to treat her with mild dose of anticaogulation for her cephalic vein thrombus and to keep her on Labetalol to maintain her blood pressure so that the Dissection is under control . Her arm started to get better within 24 hours and she was discussed with cardio thoracic surgeons and they had done a surgery on her and she seemed to have recovered well .
An aortic dissection is a serious condition in which a tear occurs in the inner layer of the body's main artery (aorta). Blood rushes through the tear, causing the inner and middle layers of the aorta to split (dissect). If the blood goes through the outside aortic wall, aortic dissection is often deadly.

Acute dissection is the most common aortic emergency, with an annual incidence of 3-4 per 100 000 in the United Kingdom and United States, which exceeds that of ruptured aneurysm.The prognosis is grave, with 20% preadmission mortality and 30% in-hospital mortality.

It is very important to catch it early and treat it so as to reduce mortality. 
The diagnosis and management of aortic dissection
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