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Acute Aortic Dissection (AAD) 

is a national patient safety 

issue. It is a life-threatening, 

time-critical disease that 

carries a high mortality rate 

and can be challenging to 

diagnose due to its diverse 

presentation.

3,906

1,242

Aortic
Dissection

Events[1]

(a life-threatening 

medical emergency)

Hospital 

Admissions 

due to Aortic 

Dissection[2]

Risk factor hypertension present in 71% (n=15)
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A RTIC

To identify the number and rate of missed or delayed diagnosis 

of AAD in a large NHS Trust that covers North-East London 

(Barts Health NHS Trust)

To identify themes around missed or delayed diagnosis of 

AAD 

Mixed study 

design

01 January 2012 to 

31 December 2022

• Clinical Governance 

Databases

• DATIX logs

• Serious Incidents logs

• Case record logs

Quantitative and 

qualitative thematic 

analysis

TOTAL PATIENTS (n=21)

90% (n=19)

10% (n=2)

Type A

Type B

GENDERS

Man (57%)

Woman (43%)

Pregnant (5%)

Post partum (10%)

POCUS (n=6)

Normal (57%)

Abnormal (5%)

CHEST X-RAY (n=10)

Normal (38%)

Abnormal (9%)
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Differential Diagnosis

ACS (38%) PE (10%) Pericarditis (14%)

Mesentric ischemia/perforation (10%) Renal Colic (5%) Cauda Equina Syndrome (5%)

Gastritis (5%) Exacerbation of Asthma (10%) Costochondritis (5%)

Sepsis (10%) Stroke (10%)

Aortic Dissection Detection Risk Score

Score Frequency Percentage

0 4 19%

1 6 29%

2 11 52%

Diagnostic Challenges

Misdiagnosis of AAD is often caused by  atypical presentations and 

knowledge gaps.

Education

Increasing awareness and developing comprehensive education 

bundle around AAD diagnosis is imperative in pre-hospital and ED 

setting.

Research

Further prospective studies are recommended across the U.K.

National Registry

Establishment of a national registry to support future research.

Pathway

Advocacy for developing a standardized AAD pathway to 

optimize best outcomes.

3 (14%) 3 (14%) 5 (24%) 4 (19%) 5 (24%)
1 (5%)

N
u

m
b

e
r 

o
f 

P
a
ti

e
n

ts

Age of Patients

30-40 40-50 50-60 60-70 70-80 80-90

21

0

10

15

0

5

10

AAD not 

consider as 

a differential 

diagnosis 

(n=19)

90% 52% 48% 29% 14%

5%

False 

reassurance 

with normal 

clinical findings

(n=6)

Lack of 

recognition of 

Turner’s 

Syndrome as a 

risk factor

(n=1)

Confirmatory bias 

of investigations 

suggesting 

alternative 

diagnosis

(n=1)

Failure to 

appreciate 

aortic dilatation 

on POCUS

(n=1)

Delay in 

recognising

dissection on 

CTA

(n=1)

5%5%5%5%

Atypical 

symptoms 

leading to 

alternative 

diagnosis

(n=11)

Classic 

symptoms 

confused with 

ACS or PE

(n=10)

Referral back 

to district 

hospital once 

ACS ruled out

(n=3)

No 

consideration 

of AAD 

during Triage 

(n=1)

Delayed 

Diagnosis

0 3 5 7 10 2115

Missed

Diagnosis

n=15 (71%)

n=7 (33%)

Survived

Type A

Type B

n=5 (24%)

n=6 (29%)

n=6 (29%)

18

n=2 

(10%)

AGE GROUP (YEARS OLD)

DEMOGRAPHICS1

SYMPTOMS2

INVESTIGATION AND SCORING TOOLS3

4 DIFFERENTIAL DIAGNOSIS CONSIDERED

5 MISDIAGNOSIS AND OUTCOME

6 THEMES
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Symptoms

Sudden Onset Severe Pain (67%) Chest Pain (67%)
Abdominal Pain (19%) Back Pain (28%)
Flank Pain (5%) Neurological Symptoms (19%)
Shortness of Breath (19%) Syncope (10%)
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