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Abstract

Acute thoracic aortic syndrome is an emergency condition and a leading cause of
death in cardiovascular disease. The most common symptom is acute severe chest or back
pain. Other symptoms are syncope, neurological deficit including stroke and parapleqia,
acute congestive heart failure, acute myocardial ischemia and extremity ischemia. Once
being diagnosed, the patient must receive emergency treatment to reduce complication and
mortality rate. Surgery is the major modality of treatment such as aortic graft replacement
and endovascular stent grafting. However, there are a number of patients died during
preoperative stage due to transferring process to the expertise cardiac surgery center.
Symptom assessment, physical examination early nursing care, closed monitoring and
complication detection can prevent disease progressive and severity. These preoperative
nursing managements are very important to reduce disability and preoperative mortality.
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