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Recognizing and treating aortic dissection

Chul Ho Chang?, Yoo Sang Yoon?, Tai Kyung Lee?, and Sang Mo Je3

'Department of Anesthesiology and Pain Medicina and Anesthesia and Pain Research Institute, Yonsei University College of Medicine
*Department of Emergency Medicine, Inje University College of Medicine
*Department of Emergency Medicine, Hanyang University College of Medicine

This scenario was designed to teach the diagnosis and treatment of aortic dissection. Aortic dissection is rare but life-threatening
disease. Risk factors for aortic dissection include advanced age, hypertension, and connective tissue disorders such as Marfan’s or
Ehlers-Danlos syndrome. Most patients with aortic dissection have chest pain, described as sudden-onset, sharp, and migratory.
Diagnosis is difficult using only history, physical examination, and chest radiography. Computed tomography is the confirmatory tests
used most often. Early therapy for aortic dissection is critical and should be initiated while diagnostic tests are being performed. This
scenario can be conducted for both internal medicine residents and medical students.
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°| /\Mﬂlih B digaete] fAe] A A 2E s EAldEp] HOHH Jéﬁf"‘ AIA P&W gy
i

*0] 2= 50 20104 & A EA| QY T2 T8 | &5 1 kST Aol A QAL 0 B SH el Al eke] 4|98 Hho} ¢ TEI%)-S (NRF-2010-076-E00004).
*This work was supported by the National Research Foundation of Korea Grant funded by the Korean Goverment (NRF 2010-076-E00004).
Corresponding author: Sang Mo Je

Department of Emergency Medicine, Hanyang University College of Medicine, 222 Wangsimni-ro, Seongdong-gu, Seoul 135-270, Korea

Tel: +82-2-2290-8999  Fax: +82-2-2290-9280 E-mail: jesse300@naver.com

Received: December 3,2012  Revised: December 12,2012 Accepted: December 21,2012

34 www.kossh.or.kr | ISSN 2287-8262



Chang CH, et al.: BHERZIHZ X[Ct7t 50| AIZFE 62A| GIXt

wpapeole), g AollA] b7k 258 AN it
WERIELS At 147] §50] 47 BUS WEss 4%
A7PAE S ARATE] Aok 715 AL TS ot $4E B
s ARsP Fek o] Akl 9oL S AT §ES B
sful, Ap2)9] o] the A 2, chsHutel} sk
ol T} ShobA| e ZAE At Qe 2710 5
uelS et ke AR 58 ofuba X 2E Suke A Y
SHES L AJElo] Qlck QAo 2 FArkEusele] vata) 2=

A7 oA g ol 71goqol: Fi} o] Alup] @i wh

2 05t eo] Woluhs X7 B U e AR E AYGES)
R A thEuakelo] g A AlRS AEshES A

www.kossh.orkr | ISSN 2287-8262

38

A o] 29)20] el gl
7} ol tB el g0 = Aagstke] A
PRl e 2 Glek o] Akl 94 S upure)
5t oIl 2 A fsisl] ol sHES T
A2 2478 5 9l

L=l

2 229k B Aol GAPAR el 917
J
Az

En

FD
rat

1. Creager MA, Loscalzo J. Harrison's principles of internal medicine, 17th ed.
Edited by Fauci AS, Braunwald E, Kasper DL, Hauser SL, Longo DL, Jame-
son JL, etal,, United States of America: McGraw-Hill Companies; 2008, pp
1563-7.

2. Min Y1, Emegency Medicine, 1st ed. Edited by The Korean Society of Emer-
gency Medicine. Paju: Koonja; 2011, pp 481-4.

35



Journal of Healthcare Simulation

Vol. 1, No. 1, 2012

Appendix

S=(csadta]) S|
1. AlLI2]|2 712 HE(Demographics)

ALz M= sj=n
2IXt 0|5 3l5d
ALI2IR 7HEE Al7]: 20126 5€

S CHg: OfapchebA ZheshY, 3] o Ao oAb, gAzE At

1612 ek So] A4 624 ol 514

2. AL2|Relus £

1) W2| Z27{(Educational Rationale)
o] Akl o juhes} WS B EY BAARG FEAY

R0 1 2 5 e o] X B BEE B

3 AlZz0o1d && 0

F5 3600] 7ler obgsl i At

ool Rt Lol

*._4 Q%*OHMQI %‘%” %_

6) %‘% W= etes ot 22

;

() wddis ] 27t dofo] wrhd ofd X271 8371z

(@) F/dti-s i) SR ool Wb ofH e = dhie
7ke

() B/ddlE 2] Exp7F Edto] Wb ofH 2|27 H e etgr

7) e

1. Creager MA, Loscalzo J. Harrison's principles of internal medicine, 17th ed.
Edited by Fauci AS, Braunwald E, Kasper DL, Hauser SL, Longo DL, Jame-
son JL, etal, United States of America: McGraw-Hill Companies; 2008, pp
1563-7.

2.Min Y1, Emegency Medicine, Ist ed. Edited by The Korean Society of Emer-
gency Medicine. Paju: Koonja; 2011, pp 481-4.

8) AlZ2{0|M AE o|Tofl Eedt 2ol FA|

A
Feo Al

9) E7HUH

(1) “BiErES Aot &
AT AE

o] Akl 624 o) 34"

2) 7IEt TR Hy| 2=

sae RS | #-DtAT 37 [ER|
FUFAED | [l=yE g 30|

H 2ole 748 N=gAD| HIYS 7=
Bl et HIMES MA 0pAT | [ AaEEEA

3 ot2ut 4o =2

Normal saline Lactated Ringers solution Norepinephrine
Epinephrine Vasopressin Norepinephrine
Dopamine Dobutamin NTG tablet
Aspirin tablet Morphine Fentanyl
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Beta-blocker Ca channel blocker
Labetalol

Pentotal sodium

Nitroprusside

Succinylcholine Etomidate
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