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Abstract

Acute Type A aortic dissection (ATAAD) represents a life-threatening medical emergency that requires emergent surgical repair. Despite
improvement in surgical techniques and perioperative management, ATAAD remains associated with high early mortality and postop-
erative complications. A structured and individualized postoperative surveillance program is essential, not only for improving survival
rates but also for identifying risk factors necessitating reintervention and enhancing the quality of life. Comprehensive postoperative care
should address both medical monitoring and psychological support to meet the holistic needs of ATAAD survivors. In real-world settings
adherence to guideline-directed imaging surveillance (GDIS) is poor, leading to underestimation of reintervention rates. A comprehen-
sive aortic service should include GDIS, clinical assessments, cardiovascular risk management, and psychological support. Since August
2022, a virtual ward has been implemented in our department to facilitate remote monitoring, ensuring tight blood pressure control and
early detection of complications.
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Acute Type A aortic dissection (ATAAD) represents a
life-threatening medical emergency that requires emergent
surgical repair. Despite improvement in surgical techniques
and perioperativemanagement, ATAAD remains associated
with high rates of early mortality and postoperative compli-
cations [1–3]. Therefore, effective postoperative manage-
ment of ATAAD remains paramount for improving long-
term outcomes and patient survival. For those who survive,
a structured and individualized postoperative surveillance
program is mandatory, as it contributes not only to improve
survival rates but also to identify risk factors that could ne-
cessitate reintervention and to enhance the quality of life.

The physical and psychological impact of surviving
ATAAD demand a holistic approach to postoperative care,
this should include both medical monitoring and psycho-
logical support to address the comprehensive needs of pa-
tients recovering from ATAAD [4]. Outcomes of surgery
for ATAAD extend beyond just mortality, morbidity and
reoperation rates; therefore, quality of life scores should be
reported too.

Historically, postoperative ATAAD follow up has
been expressed with survival rate, evolution of residual
dissected aortic segments, reinterventions and dissection
related events [5,6]. Multiple risk factors have been as-
sociated with aneurysmal dilatation and dissection-related
events in postoperative ATAAD patients, such as young
age, male sex, connective tissue disease, preoperative aor-
tic diameter, limited distal aortic repair, presence of distal
re-entry tears, distal anastomotic new entry tears (DANE),
and patent false lumen, among others [7–10]. Early iden-
tification of these risk factors should prompt more aggres-
sive treatment strategies in the initial phase. Both American
[11] and European [12] latest aortic guidelines recommend
tailored surveillance programs for each patient. The 2022
American College of Cardiology/American Heart Associ-
ation (ACC/AHA) Guideline for the Diagnosis and Man-
agement of Aortic Disease advises postoperative imaging
with computed tomography (CT) Aortogram (or magnetic
resonance imaging (MRI)) at 1, 6, and 12months, and annu-
ally thereafter if stable [11]. However, adherence to these
recommendations in real-world settings is poor, with less
than 15% of patients receiving guideline-directed imaging
surveillance (GDIS) in some cohorts  [13]. Poor adher-
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ence to individualized follow-up is associated with worse
survival [6,14], this could suggest that reinterventions and
dissection-related events are underestimated due to inade-
quate followed-up. In this scenario, the surgical community
should reconsider using reintervention as an endpoint for
aortic surveillance. A low reintervention rate does not nec-
essarily indicate adequate outcomes; it may simply expose
inadequate follow-up.

Strict blood pressure control is another cornerstone
of postoperative management for patients who have under-
gone repair for ATAAD [15]. Effective blood pressureman-
agement has been strongly associated with increased sur-
vival rates and improved long-term outcomes by mitigat-
ing stress on the aortic wall and ensuring the stability of
the surgical repair [16]. Regrettably, there has been no ev-
idenced schedule or method for monitoring patients’ blood
pressure after discharge, with many relying on their com-
munity health centres for follow-up care.

At our department in Barts Heart Centre in London,
UK, we believe that an adequate life-long postoperative
aortic follow-up is mandatory. A comprehensive aortic ser-
vice, aimed at effective secondary prevention after repair of
ATAAD, includes guideline-directed imaging surveillance,
clinical assessments, management of cardiovascular risk
factors with a focus on tight blood pressure control, and
psychological support. Additionally, genetic testing is con-
ducted in selected cases.

Since August 2022, we have implemented a virtual
ward as a remote monitoring tool as part of patient aor-
tic surveillance. Virtual ward models use digital solutions
to deliver healthcare remotely and have gained increas-
ing acceptance since the COVID-19 pandemic within the
National Health Service (NHS) with multiple applications
[17,18]. ORTUS, developed by Ortus-iHealth (London,
United Kingdom), is a virtual ward platform designed to
enhance remote patient monitoring and management, par-
ticularly for cardiology and cardiothoracic surgery. This in-
novative system captures and tracks vital signs and patient-
reported symptoms through connected devices like blood
pressure monitors, which sync with the ORTUS app for
real-time data access. Clinicians benefit from detailed dash-
boards that provide insights into patient health trends, en-
abling timely and prioritized care. It includes features for
patient engagement, such as questionnaires, appointment
booking, and multimedia consultation. According to pre-
viously published NHS experiences with virtual wards in
arrhythmia clinics following catheter ablation [19], the use
of ORTUS has significantly improved clinical outcomes.
Specifically, there has been a 75% reduction in missed ap-
pointments and a 30% increase in clinical capacity. Patient
satisfaction is notably high, with 87% of users reporting
positive experiences. Additionally, the platform has greatly
improved medication management, increasing the percent-
age of patients at optimal medication levels from 11% to
88%.

Among its benefits, the most important is establishing
a direct communication channel between the patient and the
specialized aortic team. This allows for strict blood pres-
sure control and symptom monitoring, enabling the detec-
tion of symptomatic patients with early complications for
timely treatment. Additionally, the virtual ward aims to re-
duce hospital visits and geographical exclusions, empower
patients, increase treatment adherence, reduce local doctor
visits, and facilitate early discharge. The main disadvan-
tages are associated with patients who suffer from digital
exclusion, such as the elderly or those experiencing social
deprivation, and the allocation and dedication of clinician
time.

From August 2022 to April 2024, 197 patients have
been enrolled in our virtual ward, following acute aortic
syndrome. Of these, 82% (163) have activated their account
and 69% (139) have uploaded their blood pressure read-
ings. Among these patients, 52 (26%) have required spe-
cialist antihypertensive referral to improve their blood pres-
sure control. Enrolment involves that patients get nursing-
delivered education about ATAAD implications and twice-
weekly monitoring by the clinical team. Medication adjust-
ments are based on antihypertensive guidelines and com-
municated through phone appointments and written corre-
spondence, supervised by specialized antihypertensive car-
diologists when required.

The aortic nurse plays a pivotal role in coordinating
care, patient education, and ensuring adherence to follow-
up protocols. Moreover, their involvement is important
in monitoring patient progress, identifying early complica-
tions, and offering psychological support, thus contributing
to improve patient outcomes and quality of life.

Effective postoperative management of ATAAD is es-
sential for improving long-term outcomes and patient sur-
vival. Structured and individualized surveillance programs,
strict blood pressure control, and comprehensive support
systems, including psychological support, are key compo-
nents of this management. Our experience at Barts Heart
Centre demonstrates that innovative approaches, such as
virtual wards, can effectively support postoperative care,
enhancing patient monitoring and promoting adherence to
treatment protocols.
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