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Objective : The aim of this study was to evaluate the clinical outcomes of patients with acute aortic intramural hematoma (IMH) which were medically treated at the presentation. 
Patients and Methods : 
We analyzed 118 consecutive medically treated patients with acute IMH diagnosed by contrast enhanced computed tomography (CT) from four large centers in Daegu City. All of 74 type B and 44 of 46 type A IMH were intended to medical treatment at the presentation. Those patients were divided into two groups; type A (n= 44, 37.3%) and type B (n=74, 62.7%). The change of aortic diameter and hematoma size, clinical outcomes were analyzed and compared between the groups. 
Results : Baseline characteristics were not significantly difference between two groups. During hospitalization, progression to aortic dissection (13.6% vs 2.7%, p = 0.051) and conversion to surgery (13.6% vs 1.4%, p=0.011) were higher in type A than type B. On CT findings, pericardial effusion (27%) and pleural effusion (25%) was higher in type B than type A. Short-term follow-up CT examination (mean 10 days) didn't show any differences in the rate of hematoma absorption and aggravation between the types. During the 2 year clinical follow up, morality rate was 13.2% in type A and 9.7% in type B (p=0.587). 
Conclusion : Even in type A acute IMH, early medical treatment and surgical conversion only in a selected, complicated cases would be a favorable treatment option.

