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Purpose: Acute aortic dissection (AOD) is associated with high mortality and early diagnosis and treatment are essential. A simple and quick laboratory test to rule out dissecting aneurysm would be of great value. D-Dimers (DD)-the degradation product of cross-linked fibrin- is a rule-out diagnostic test for pulmonary embolism (PE) but there is evidence that it may also be applicable for acute aortic dissection. Methods: We studied 12 consecutive patients with established acute aortic dissection (AOD Group I, 52±16 yrs old), 13 consecutive patients with chronic ascending aortic aneurysm (AAA Group II, 63±9 yrs old) scheduled for elective surgery and admitted for preoperative coronary angiography and 8 normal subjects (NC Group III, 44±9 yrs old), sex matched to the AOD patients. Diagnosis of aortic dissection was confirmed by transesophageal echocardiography and/or computed tomography. Only patients with acute onset of symptoms were included. Results: Results were compared with factorial ANOVA and the LSD was applied fpr post-hoc analysis. The p value for the ANOVA was 0.0006. Conclusion: D-Dimers are highly elevated in patients with AOD. This possibly implies that D-Dimers may be part of the diagnostic work-up of patients suspected for AOD.Group
     D-Dimer (ng/ml)
          pI (n=12)     5212±3500 (612-10.000)   0.0003 vs II                                            <0.0001 vs III II (n=13)    1342±1646 (164-5087)      0.29 vs IIIIII(n=8)     187±124 (98-420)
I: acute aortic dissection, II: chronic ascending aortic aneurysm, III: normal subjectsResults are expressed as mean ± SD (minimum-maximum).

