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Commentary:We still do not know
what we do not know
events. Despite an increase in the number of secondary tears
observed with time (which facilitates additional communi-
cation between the true and the false lumens), this likewise
did not influence risk. Lastly, it is certainly not a surprise

Joseph S. Coselli, MD
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Regarding repair of type B aortic dissection, if

at first you do not succeed, only time will tell.
Joseph S. Coselli, MD

Despite decades of study, there remains a great deal to
learn regarding the natural history of chronic aortic dissec-
tion. In the current issue of The Journal of Thoracic and
Cardiovascular Surgery, Higashigaito and colleagues1

have once again made a substantial contribution to our
knowledge of the natural history of chronic distal aortic
dissection; specifically, the development of late adverse
events in chronic DeBakey type III aortic dissection. Higa-
shigaito and colleagues1 have retrospectively examined
serial computed tomographic (CT) scans from 47 patients
initially presenting with acute uncomplicated Stanford
type B aortic dissection and not undergoing aortic inter-
vention. During a mean follow-up time of 4 years (ranging
from 10 days to 12.7 years), 188 repeat CT imaging scans
were performed. Their analysis evaluated morphologic
features with time, as well as their association with the
development of late adverse events. Higashigaito and col-
leagues1 are to be congratulated for evaluating a large
number of serial images by means of specialty software
that permitted simultaneous review of spatially matched
CT imaging data sets to analyze morphologic changes
manually in each individual, despite a complex and
lengthy processing time.

Conclusions derived from these data are important.
Notably, Higashigaito and colleagues1 point out that their
current experience reinforces their previous findings2; not
only was partial false-lumen thrombosis uncommon at
baseline, it was also not a predictor of late adverse events.
Although Higashigaito and colleagues1 noted that the pri-
mary intimal tear got larger with time, this enlargement
was not associated with an increased risk of late adverse
From the Division of Cardiothoracic Surgery, Michael E. DeBakey Department of

Surgery, Baylor College ofMedicine, Houston, Tex; Department of Cardiovascular

Surgery, Texas Heart Institute, Houston, Tex; and Department of Cardiovascular

Surgery, CHI St. Luke’s Health–Baylor St. Luke’s Medical Center, Houston, Tex.

No funding was provided for this article. Dr Coselli’s work is partly supported by the

Cullen Foundation.

Disclosures: Dr Coselli participates in clinical trials with or consults for Terumo

Aortic, Medtronic, W. L. Gore, Edwards Lifesciences, and Abbott Laboratories,

and he receives royalties and grant support from Terumo Aortic.

Received for publication Oct 21, 2019; revisions received Oct 21, 2019; accepted for

publication Oct 22, 2019; available ahead of print Nov 5, 2019.

Address for reprints: Joseph S. Coselli, MD, Division of Cardiothoracic Surgery,

Michael E. DeBakey Department of Surgery, Baylor College of Medicine, One

Baylor Plaza, BCM 390, Houston, TX 77030 (E-mail: jcoselli@bcm.edu).

J Thorac Cardiovasc Surg 2021;161:1191-2

0022-5223/$36.00

Copyright � 2019 by The American Association for Thoracic Surgery

https://doi.org/10.1016/j.jtcvs.2019.10.114

The Journal of Thoracic and Car
that they found both maximum aortic diameter and change
in maximum aortic diameter with time to be strong predic-
tors of late adverse events. This has been known for years
and never contested—large diameters are bad in every
aortic scenario.
Limitations, as noted by Higashigaito and colleagues,1

include the fact that this was a retrospective study that
evaluated a relatively small number of patients with a simi-
larly limited number of imaging data sets. Regardless, the
physical effort needed to analyze serial data sets manually
is almost epic in proportion. Consequently, Higashigaito
and colleagues1 point out an extremely important direction
for future analysis—machine learning algorithms may be
able to supplant the burdensome manual work currently
necessary, as well as to expand on existing data sets to
create far greater means of generating information useful
to clinicians. Will similar analyses result in comparable
findings for patients undergoing thoracic endovascular
aortic repair to treat DeBakey type III aortic dissection
or those undergoing frozen elephant trunk (or antegrade
thoracic endovascular aortic repair) to treat DeBakey
type I aortic dissection? In the future, this type of knowl-
edge acquisition, along with artificial intelligence, may
provide a path to help us get beyond not knowing what
we do not know so that we can solve the problem of
what we need to know.
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to its most simple form, the question of whowill develop LAEs
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dissections: Bigger is never better

Robert B. Hawkins, MD, MSc, and
Using a late surrogate such as size on follow-
late signal that the patient is heading toward
neration requiring repair. Future research
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Increasing overall or false lumen size on

follow-up CT predicts late adverse events

(LAEs). However, as LAEs are mostly aneu-

rysmal degeneration, the utility for early

prognostication is limited.
Higashigaito and colleagues1 report their work examining
risk factors for adverse events after type B aortic dissection.
They have developed a database of acute uncomplicated
type B dissection from their institution and published previ-
ously on this cohort and risk factors leading to late compli-
cations.2 In this analysis, the authors investigated the
associations of 8 different aortic morphologic features ex-
tracted from long-term follow-up computed tomography
scans. These included number and size of intimal tears,
intercostal arteries, flap mobility and extent, aortic size,
false lumen size and drainage, and extent of thrombus.

This work excludes previously included patients with intra-
mural hematoma, which provides a more homogenous popula-
tionwith increased internal validity. However, they are left with
only 47 patients, requiring the use of a composite endpoint of
late adverse events (LAEs). Consistent with previous literature,
21patients (45%) developedLAEsover themedian6.6yearsof
follow-up.This iswhere themain limitationof themanuscript is
found, namely that LAEs were defined as aneurysmal degener-
ation, rapid growth, new dissection, rupture, malperfusion, or
death. The vast majority of events (86%) were aneurysmal
degeneration. It is therefore relatively unsurprising that the vari-
ables associated with increasing lumen size (increased partial
false lumen thrombus, increased aortic diameter and increased
extent of false lumen) were most associated with LAEs.
Although not perfectly applicable in the elastic vasculature of
the human body, the law of Laplace states that cylindrical
wall tension is proportional to the radius and pressure. Reduced
is simply physics.
up seems at best a
aneurysmal dege
needs to focus on
 early predictors of the fluid dynamics leading
to pressurization and future dilation of the aorta.Recentwork in
this Journal has highlighted possible 4-dimensional technolo-
gies that could detect patients at risk for enlargement immedi-
ately after dissection.3 It is the upfront identification of
patients who will need future intervention that could prevent
the cost, radiation, and anxiety associated with continuous
follow-up after uncomplicated acute type B dissections.
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