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[ Abstract] Objective To summarize clinical characteristics and explore therapeutic options of intramural aortic hematoma ( IMH ) in
elderly patients over 65 years in hope of providing reference on clinical diagnosis and treatment. Methods Clinical data of 63 elderly patients
over 65 years with IMH admitted in Affiliated Hospital of North Sichuan Medical College from Jan 2011 to Dec 2018 were analyzed
retrospectively. All the patients were diagnosed by computed tomography angiography of thoracoabdominal aorta before surgery,24 of whom
were only treated with medications( conservative treatment group, CT group) and the other 39 both received surgeries and medications ( surgical
treatment group, ST group) . General data and therapeutic processes were collected , and prognosis of patients with different therapeutic options
were analyzed. Chi-square test and t-test were selected for statistic analysis based on data type. Results 63 patients consist of 44 males and
19 females. Morbidity of IMH was high in winter and spring, accounting for 73 percents(46 cases). With mean age of CT group higher than ST
group[ (74. 14+6. 55 ) years vs (68.28+8. 62)years | , proportions of grade 3 hypertension and complicated with ulcer-like protrusions( ULP)
or penetrating aortic ulcer( PAU) , hydropericardium or hydrothorax in ST group were significantly higher than CT group(47.6% vs 12.7% ,
52.4% vs 19.5% ,39.7% vs 6.4% ,respectively) . There exist no significant differences in gender,onset season, diagnostic duration, clinical
manifestation and hematomas scope between two groups (P>0.05). 60 cases were followed-up with the follow-up rate of 95.2 percents.

Compared to CT group, rates of symptoms relief and hematomas absorption in ST group were significantly higher(97.4% vs 70. 8% ,92.3%
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vs 66. 7% ,P<0. 05) concurrent with a decreased incidence of aortic dissection( AD) (0. 0% vs 16. 7% ,P<0. 05) . Incidence of complications

and mortality between two groups were statistically insignificant ( P>0. 05). The re-operation rate was slightly greater in CT group than ST

group, yet without a significant difference(12.5% vs 2.6% ,P>0.05). Conclusion The man over 65 years was susceptible to IMH, with a

common type of Stanford B and on-set season of winter and spring. Conservative treatments were appropriate for the elderly with simple IMH,

to which surgeries may be superior for complex IMH complicated with ULP or PAU , hydropericardium or hydrothorax. However, operations with

great trauma should be avoided. Hybrid surgery and thoracic endovascular aortic repair have been main surgical methods for the elderly with

IMH at present.
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