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Acube fortsc Symdrome (AA5] comprises aortic dissection, intramural hasmatoma
and penetrating atherosclenotic wioer. 485 often present as diagnostic enigmas in the
ED, leading to potertial ly fatal misdiagnoses. Given these challenges, the CT
Aortogram {CTA] remains the diagnastic modalkty of chalce. (1]

To optimize the use of CT Aortopram {CTA], emergency care physicians at Beddord
Haspital, 5 vasoular referral cemtre, develaped an AAS Pathweay of Care guidebne in
lanuary 3021.2) ROR best practics guidelines {lan 2024| for dagnosing thoracc
acetic dissection closely mirrars the Bedford hospital guideling.

This audit evaluates CTA yield before and after the Pathway of cane guideline's
imiplementaticn. We hope that reswlts from this audit would predict potential
miationstdie impact of the AOR guidelines published in Janwary 2024,

Pathvarary of care guidelines, Bedford Hospital, Jam 2021

AAL miust be conskdened in adults with sk factors susch as Hypertensian, Genetic
fiortic Syndromes, Aortic Valve Disorders, presesisting aortic disease, smoking etc.
preserting with:
* Sudden onset of intense “shanp,’ *tearing.” or ‘ripping’ pain in the neck, back, chest,

ar abdamaen
* Sudden numbness or weakness in any limio or imbs,
*  Unesiplained colbpse

Plus One Rule’: If a patiert has dhest pain plus one or mone other remote

STpADmS

* Leg pain or witakness/rumbniess, Badk pain, pukse deficit or focal neurchogical
defick

AUDNT STAMDARDS

Audit standards were derived from the results of a large retrospective shudy of 5287
patierts published by Meng et al in 2015 evaluating CTA yiedd for suspeched A&S (3)

AAL incidence - 5.5 %
significant alternative diagnosis —4.9 %
Oweral dagnostic yield of CTA - 108 %
Target - 55% com@pbance wikh Indicators

MATERIALS AMD METHODS

Fetraspective Audit of indes presentations of patients to the Emergency Departiment
wifth suspeched AAS diagnosis.

1st auwadit round - lanuary 2020 - January 20321 (n = 152]
lanuary 2021: Implementation of a dinical @re pathway guideine for G485

4

2md audit round - Februarg 2021 - February 2022 |n = 301)

Overall diagnostic
pat diagnesis |yl
1%

1" round 182 5.5 % [10 caes) 21.5%
T rpund 301 5.3 % (16 cases) 9% 14.3%
OESERVED IMPALT — post guideline im ntation

* MNumber of CTAs performed - 65.4% Increase
* Positivity rate for AAS - 3 % overall dedine
* Positivity rate of CI& for [dentifying cause of presentation - 8.2% decline
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.DN:||I1E in positivity rate of AA5, alternatie diagnosis and overall dagnostic yield

after guideline implementation as compared to the first phase of awd it (prior to
gubdeline implementation.

.'I'hu target positivity rate for AAS of 5.6 - 5.9 % was not achleved in both phases -

hiowever & extra cases were identified in the second phase [16 ws 10 ASS cases)|
following guideline implementation which tanslates into 6 extra lives saved © and
&0 % Increase in mean annueal imcdence of AAS

Cantrany to expectations. of achiesing the originally proposed targets, the drop in all
paramaeters after guideline implementation was attributable to the sheer increase in
thae neumbeer of CTAS.
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Altermative diagnosis

« Significant altermative dagnasis was
found in 11% cases with overall
diagnostic yield being 17%.

* Thorack fcardiac causes were the most
common of alternative dagnosis

COMCLUSIONS

= BO'% increase in mean annsal incidence of 845 |16 vs 10 cases) detected an CTA post
puldeline implementation

Plassive increase in CT departmentall worklosd [B5.4%)

= Cortrary to expectations, decline in postivty rabe for 065 and overall diagnostic
utility of CTA's post guideline implemientation

Improving AA5 detection while managing the increased OT worklcad is essential
Consldering the smilarities between the local guidelines and RCR guldelings, the
results of this audit can be seemingly extrapolated to the impact of using clinlcal
referral criteria based om the RCR guidelines.

LIMITATIONS

= PMissed AAS dlagnosks on CTA duse to inbenpretaticn or technical errors was not considered.
* Non-contrast CT chest and ECS gating was not part of the CTA protoool.
* Review was restricted to the diagnostic patieay.

ACTION PLAMN AMD REC

= Dptimising CTA wtilsartbon requines clear patient selection oriteria. Standandised
naticnal guidelines for early A4S wenit and ¢ ment will guide care
partieays.

Incarparating protocol champes such as non-contrast chest CT and ECG gating in
atcordance with RCR guidelines, will reduce errors and enhance AAS detection

* Raising awaremess and using a checklist-based approach for alternative diagnoses in
acute cases will imorove overall diagnostic accuracy.
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