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Long-Term Recovery

How long does recovery take?

Recovery from an aortic 
dissection can take from a 
few months up to many years 
and depends on a number 
of factors. These include your 
age, fitness and general health 
before dissection; the type, 
location, extent and severity of 
your dissection; whether you 
have an underlying genetic 
condition or other illnesses; 
whether your dissection 
requires further intervention; 
the medications you take; plus 
your lifestyle, exercise, sleep 
and food. Your aim should 
be to return to enjoying a 
good quality of life, in time. 

A good quality of life after 
aortic dissection may not be 
the same as the quality of life 
you enjoyed before aortic 
dissection. This part of the 
Patient Guide will help you 
obtain the best quality of life. 

You should remember this:

Quality of life is not a luxury, it is 
essential. Seek help and do not 
suffer in silence.

In the first instance, refer to 
this Guide, along with seeing 
your doctors for the necessary 
follow-up consultations. If your 
quality of life is not what you 
would like it to be, discuss this 
with your doctors. They can 
only help you if they know.

 
 

Our lives have changed, but 
life goes on. It can still be full and 

rewarding, just different. Do not dwell on 
what you could do but concentrate now 
on making the most of what you can do. 

Enjoy life. 

Keith & Lynne Watson
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Who is responsible for my medical care?

Continued care for your 
dissection, recovery and follow-
up is the responsibility of your 
hospital consultant, who will 
usually be a cardiac or vascular 
surgeon, or a cardiologist. This 
should remain the case for the 
long term, unless the consultant 
discharges you from their care 
back to your GP. Aortic disease 
must be treated as a condition 
requiring life-long monitoring; the 
only exception to this is if there is 
very good evidence that you are 
fully recovered and are unlikely 
to develop any further problems 
with your aorta. Contact with 
your consultant will normally 
be via scheduled follow-up 
appointments, initially every six 
months and later, annually.

Apart from this specialist care 
for your aorta from your hospital 
consultant, and in an emergency 
(see below), your GP is responsible 
for caring for your overall health 
and should be your first point of 
contact for any concerns  
you have. 

Your GP can manage your 
medication, deal with concerns 
over ongoing or new pain, help 
with your mental and emotional 
health and advise you about your 
recovery generally. If your GP 
thinks that you should be referred 
back to your consultant or other 
services, they will arrange that. 

In the first few weeks after you 
return home, your GP will be 
guided by the discharge summary 
from the hospital, which will 
have been sent to them. As 
mentioned before, as soon as you 
feel able, you should make an 
appointment to see your GP to 
review your discharge summary, 
the medications you are on, your 
care plan and any concerns that 
you have.

• In an emergency, do not 
hesitate to call 999 for an 
ambulance or have someone 
take you immediately to A&E. 
Tell the ambulance crew and 
the A&E staff that you have a 
history of aortic dissection. 

• For non-emergency but urgent 
problems out-of-hours ring 
NHS 111 in England and Wales, 
NHS 24 on 111 in Scotland. For 
out-of-hours non-emergency 
cover in Ireland and Northern 
Ireland, provision varies by 
area. You can call your GP’s 
number and listen to the 
recorded message which 
should tell you who to call, or 
preferably find out who to call 
before any urgent problem  
might occur.

What monitoring and follow-up can I expect?

In the first year after your aortic 
dissection, you will probably have 
one or more CT or MRI scans to 
check your whole aorta. You 
may also visit a cardiologist and 
have an echocardiogram to look 
at your heart, its valves and the 
first part of your aorta. You will 
usually also have a blood pressure 
check, and an ECG to check 
your heart rhythm. In subsequent 
years, it is normal to have these 
tests annually - aortic dissection is 
considered to be a condition that 
requires life-long monitoring. They 
are very important to check that 
everything is OK with your aorta. 
You should not miss your routine 
scans and appointments.

• CT scans – a CT scan gives 
your doctors a 3D picture of 
your body. It is like having 
lots of X-rays all at once. A 
‘CT aorta’ covers the whole 
aorta from your chest down 
to your groin and shows your 
aorta in great detail. CT scans 
are used to diagnose aortic 
dissection and to plan aortic 
surgery, so you may already 
have had one or more CT 
scans in hospital. When you 
have a CT scan, often a 
substance known as ‘contrast’ 
is injected into your arm while 
you are in the scanner. This 
enables your doctors to see 
the structure of your aorta 
in even greater detail.

• MRI scans – an MRI scan is 
an alternative to a CT scan. 
It also shows your aorta in 
great detail, using a different 
technology that does not 
involve X-ray radiation. An MRI 
scan takes longer than a CT 
scan and is quite noisy. MRI is 
not yet widely available in all 
hospitals (and usually not at all 
in emergency situations). You 
may be unable to have an 
MRI scan if you have certain 
metals within your body, such 
as a pacemaker.

• Echo scans – an echo scan 
(echocardiogram) uses 
ultrasound to see your heart, its 
structures, measurements and 
function. Echocardiography is 
quick and useful for assessing 
your heart and valves, 
including the aortic valve, 
and your ascending aorta as 
it leaves the heart. However, 
it is not a scan of your whole 
aorta; for that you need a CT 
or MRI scan.

The results of your scans will be 
reviewed by the team caring for 
you and will be explained to you 
at your appointment or by letter. 
If you have any questions about 
the results, you should ask your 
medical team.
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67 years old, four days in an induced 
coma following a type A dissection and 
various complications. Six months later I am 
walking six miles and swimming 40 lengths. 
Two years later, no boundaries, life may be  
not quite perfect but it’s not far off.

Richard Westray

Should I have cardiac rehabilitation?

In the early days and weeks after 
leaving hospital, you should have 
been doing basic exercise such 
as walking. However, you may 
not yet be ready to return to your 
previous exercise levels. Attending 
cardiac rehabilitation classes is 
recommended and may help you 
to progress.

If you have had a Type A 
dissection you may be offered 
a programme of cardiac 
rehabilitation, particularly if you 
have had a replacement aortic 
valve or another cardiac issue. 
However, many patients are not 
automatically offered cardiac 
rehab and you may need to ask 
– talk to your consultant or GP 
and ask if, as an aortic dissection 
patient, you can be referred for 
cardiac rehabilitation.

If you have a medically-managed 
Type B dissection or have had an 
endovascular (TEVAR or EVAR) 
procedure, you probably won’t 
be offered cardiac rehabilitation. 
You should, however, think about 
how you can help yourself back 
to full fitness and also consider the 

online classes mentioned below.

A cardiac rehabilitation 
programme typically involves 
attending two sessions a week 
for eight weeks during which time 
you will work on your return to 
fitness under medical supervision. 
You will gain fitness during the 
class and learn the basics of 
warming up before and cooling 
down after activity. You will find 
out what your level of activity 
should be and how to pace 
yourself as your fitness improves. 
You may also receive advice on 
topics such as healthy eating, 
relaxation and stress reduction to 
help your recovery.

If you are unable to get a referral 
to an NHS cardiac rehabilitation 
class, you can achieve similar 
results using an online class, 
such as the one provided by the 
British Heart Foundation - see the 
Resources section at the end of 
this Patient Guide. 

What about returning to work?

It is wise to allow yourself time to 
make an adequate physical and 
mental recovery before returning 
to work. At your first outpatient 
appointment with your consultant 
you can discuss the timing of your 
return to work. This will depend on 
the type and extent of dissection 
you had, your rate of recovery 
and the type of work that you 
do. If your job is not too physically 
or mentally demanding, you 
may be able to return to work 
within a few weeks or months of 
your aortic dissection. However, 
some patients, typically those 
who have had surgery, can take 
considerably longer to return to 
work. Some find that they are 
unable to work at all. Listen to 
your body and talk to your GP. 
You will probably have a good 
sense of whether or not you feel 
able to return to the job you  
were doing.

If you plan to return to work, you 
should discuss with your employer 
any ways in which they can make 
the transition easier. Options 
include a phased return to work 
where you start with a few hours 
or days each week and gradually 
build up, permanently working 
reduced hours, changes to your 
role to limit certain activities, or 
physical aids and assistance if 
you require them. Your employer 
is required by law to take your 
health into account and make 
reasonable adjustments to enable 
you to return to work. Discuss 
this with your manager, your HR 
department and your GP when 
you feel ready. If you experience 
any difficulties, seek independent 
advice from an organisation such 
as Citizens Advice.
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What does my future look like?

After an aortic dissection, you 
and your family may have 
questions and concerns about 
your future. It is normal to wonder 
about questions such as: ‘Will this 
happen again?’, ‘Might I need 
further treatment?’ and ‘How will 
this affect the length and quality 
of my life?’.

The answers to these questions will 
be different, depending on your 
individual situation. Factors such 
as the type and extent of your 
dissection, your age, prior fitness 
and other medical or genetic 
factors will all play a part.

The best people to ask are 
your medical team, particularly 
your cardiothoracic or vascular 
surgeons and your immediate 
post-dissection care team, 
because they know your 
individual situation. Some hospitals 
have a specialist aortic nurse 
or similar who will be able to 
specifically deal with  
these concerns.

After the initial acute phase  
(in hospital), your degree of 
recovery will influence the  
longer-term outcome. You can 
talk to your GP about this, but 
some questions may require a 
referral back to your hospital 
medical team. Your regular  
(often annual) review where you 
discuss the results of your routine 
CT/MRI scan is a good place to 
ask these questions. 

Many of our members share 
and discuss their stories in our AD 
Buddies Facebook group (see the 
Resources pages at the end of this 
Guide). You may find it helpful to 
connect with an AD Buddy similar 
to you (similar age, dissection 
type, surgery) who is a little further 
along the recovery journey. You 
can compare notes and they can 
help you know what questions to 
ask, when to ask them and can 
give you some idea of the kind of 
answers you might expect.

Your medical team and Aortic Dissection Awareness UK and 
Ireland, your patient association is, are here to help you with 
these questions. You will worry less about them if you are properly 
informed, so the first thing you need to do is find out the facts.

How can I best manage any complications?

Not everyone will experience 
complications, but the following 
experiences are common among 
aortic dissection patients.

Pain 

General instructions on pain relief 
are given in the previous section, 
and you can continue to follow 
these as your recovery progresses.

Pain from your dissection should 
subside with time. Pain from an 
operation where your chest 
was opened at the front should 
subside within 2-3 months. If you 
had surgery where the surgeon 
operated through your rib cage 
at the side, pain may continue for 
a longer period – pain in the left 
side and shoulder are common. 

In all cases, the principles of pain 
relief are the same. Take your pain 
relief medication regularly to stay 
out of pain, not just when you are 
in pain and feel you need it. If you 
want to reduce the amount of 
pain medication you are taking, 
do so very slowly over many days 
or weeks.

If your pain increases at any point, 
or if you feel it is not improving 
with time, consult your GP.

Stroke 

Some people suffer a stroke, 
either when their dissection 
occurs or during or after surgery. 
A stroke is when a small blood 

clot or some of the deposit within 
a blood vessel breaks off and 
travels towards the brain, blocking 
the oxygen-rich blood supply 
that part of the brain needs in 
order to function. Depending 
on which part of the brain is 
affected, this can cause difficulty 
in speaking, moving or balancing. 
It is important to receive the right 
care and rehabilitation for a stroke 
early in your recovery. Make 
sure you discuss your particular 
concerns and needs with your 
hospital medical team and/or GP. 

If you have had a stroke, you 
should be referred to a stroke 
clinic, either via the hospital or 
associated with your GP practice. 
With professional help, most 
strokes will resolve to a greater or 
lesser extent, given time. 

The stroke clinic may prescribe 
exercises to help you recover. You 
may also be given medications 
to help resolve the stroke and to 
minimise the risk of another one 
happening. These may include 
anticoagulants and a statin (for 
further information see page 64 
on Medications). You can also 
help yourself by ensuring that 
you sleep well, as good sleep 
has been shown to be crucial in 
allowing the brain to recover  
its abilities.

If you continue to experience 
difficulties, talk to your stroke  
clinic nurse or your GP.
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Route of the Left Recurrent Laryngeal Nerve (purple) and its proximity to the aorta 

Voice and throat

Particularly if you had surgery 
you may experience difficulty 
speaking, or the quality of your 
voice may not be what it was 
before. There are two main causes 
of this.

During surgery, you probably 
had a tube down your throat to 
help you breathe. This is known as 
‘intubation’. You may remember 
this tube coming out, or you may 

not. Voice complications are 
not uncommon after intubation, 
especially for long periods. 
They can include sore throat, 
hoarseness of voice and difficulty 
swallowing. These are usually minor 
complications and resolve with 
time, typically 3-6 months.

If your dissection involved the 
aortic arch and/or you had 
extensive open chest surgery, 
one of the nerves that controls 

your vocal cords may have been 
affected. The nerve that controls 
your left vocal cord loops under 
the aortic arch and has to be 
carefully identified and sometimes 
moved by your surgeon when 
they repair your aorta. This nerve is 
called the Left Recurrent Laryngeal 
Nerve (LRLN) (see diagram 
opposite).

If this nerve is bruised or injured it 
can prevent the left vocal cord 
from closing correctly. You may 
find that you are hoarse, unable to 
speak in anything but a whisper or 
you may find it very tiring forcing 
air over the vocal cords to try 
and make a sound. You may also 
experience difficulty swallowing 
while eating and drinking.

In most cases, such a nerve 
injury will resolve on its own in 
typically 3-6 months. Humming 
your favourite songs, other vocal 
exercises, and speech therapy 
can help. In some cases, it is 
necessary after six months to see 
an Ear, Nose & Throat specialist 
to see if your vocal cords have 
started to move correctly. If not, 
you might have a small surgical 
procedure to reposition the vocal 
cord and restore your voice.  
Your GP can make the  
necessary referrals.

What exercise  
can I do long term? 

This section contains general 
advice as to what exercise you 
can and can’t do. In some cases 
the advice may vary if your 
medical team has advised you to 
avoid certain activities.

Once you have started your 
journey back to fitness by 
exercising at home after 
discharge, and have perhaps 
completed a cardiac 
rehabilitation class or an online 
class, you should continue to 
exercise to gain fitness and 
strength. This will help with your 
recovery and enable you to return 
to as normal a life  
as possible.

However, whatever exercise you 
do, it is crucial to work at a pace 
that suits you and avoid overdoing 
things. That will often set you back.

Your next stage of exercise can 
either be by yourself or you can 
consider joining a community 
cardiac rehabilitation class. These 
are typically locally-organised 
accredited classes(*) and may 
charge a small fee. They follow 
a similar pattern to NHS cardiac 
rehabilitation classes but with an 
increased level of exercise and 
more self-supervision. To check if 
there is such a class in your area, 
see the Resources section at the 
end of this Patient Guide.

* They are not generally available as  
NHS classes. Sometimes called  

‘Phase 4’ classes
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What exercises are recommended?

The key considerations for your 
exercise regime are to focus 
on continued improvement in 
your cardiovascular condition 
to benefit your heart, your lungs 
and your circulatory system. 
This will also benefit many other 
aspects of your health such as 
reducing blood pressure, reducing 
cholesterol, improving your sleep, 
and improving recovery after  
any stress.

Recommended forms of exercise 
include walking, swimming, 
cycling, and if and when your 
recovery permits, more strenuous 
activities such as gentle running 
and hill walking. If you previously 
enjoyed competitive football 
or basketball, there are walking 
football and walking basketball 
clubs which you may like to try.

Further recommendations 
for acceptable exercise are 

referred to in the resources 
listed at the end of this Guide, 
under ‘Exercise’. These sources 
recommend suitable activities 
as being those which produce 
an exercise level expressed as 
‘3 to 5 METs’. METs (metabolic 
equivalents) describe the intensity 
of exercises, with the values based 
on how much each activity 
increases blood pressure, where a 
MET of 1 equals resting.

Increase the amount and degree 
of exercise you do slowly, staying 
within your capacity as that 
develops. If you tire yourself out, 
you will need extra rest and sleep, 
and you may be surprised by how 
much. When this happens, there 
is a natural tendency to try and 
‘catch up’ with missed exercise by 
doing more exercise, which tires 
you out even more. This can lead 
to the ‘overactivity/rest cycle’ 
shown in the graph below. 

Are there exercises I should not do? 

Generally, the advice following 
an aortic dissection is that you 
should not lift too much weight. 

It is hard to be more specific 
about what a ‘heavy’ 
weight might be after an 
aortic dissection. This will vary 
greatly between people 
depending on the extent 
of their dissection, their prior 
fitness, their age and progress 
in recovery. As a guideline, 
if lifting causes you to grunt, 
strain, or jar yourself, then the 
object is too heavy. Generally, 
avoid lifting things such as 
heavy shopping, suitcases  
or young children.

Whenever you do lift 
something, ensure you lift 
correctly, that is, with a straight 
back and lifting using your 
legs. Limit yourself to your own 
easily manageable weight, 
and avoid straining. Whatever 
your own situation is, always be 

mindful of the need not to lift 
too much and ask for help if  
in doubt.

Do not take part in  
‘weight lifting’ as a sport.

Do not take part in contact 
sports such as rugby, football, 
basketball, or martial arts (*). 
One reason for this is that you 
need to avoid raising your 
blood pressure excessively. 
In particular, the stress and 
contact of competitive sports 
(and ‘isometric’ exercise such 
as weight lifting) can cause 
this. Some sports also involve 
heavy bodily contact, which 
is inadvisable as it will jar the 
body and its internal organs.

Activities such as swimming 
and tennis which use the upper 
body a lot are permitted, but 
you should build up to  
them slowly. 

* Tai Chi is allowable

OVERACTIVITY-REST CYCLE
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PACING
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Avoid this by exercising regularly 
and increasing the intensity in 
small manageable steps. This is 
called ‘pacing’ and is shown in 
the graph above.

You may be given information 
about these principles during your 
cardiac rehabilitation.

You should work up to a 
recommended amount of 
exercise of 30 minutes of aerobic 
exercise for five days a week, 
totalling 150 minutes a week. 
You may not be able to achieve 
this in the early days, even 
after a cardiac rehabilitation 
class. However, by following the 
principles above of pacing and 
avoiding the overactivity/rest 
cycle, you should be able to build 
up to that in time. Once you are 
comfortably able to achieve 150 

minutes per week, you can go 
on to more exercise if you wish, 
but you should try and maintain a 
minimum of 150 minutes per week 
over the long term.

Try to maintain a regular exercise 
regime, even if you have to cut 
back a little on the exertion each 
time. This is because if you stop 
exercising for more than a few 
days you may find your progress 
has slipped back and you will 
need to spend time recovering to 
where you had got to.

Your blood pressure will rise 
moderately during exercise. This 
is normal and acceptable. If you 
are concerned, monitor your 
blood pressure during and after 
exercise to check that it is not 
excessive and that it returns to 
normal soon after exercise.

How can I regain my lost strength?

If you have lost strength due to 
your dissection and a long stay in 
hospital, you should incorporate 
some gentle muscle-building 
activities in your exercise, involving 
your entire body and all sets of 
muscles. Building muscle in all 
muscle groups also helps with 
controlling cholesterol. However, 
as with all exercise, you must 
avoid overdoing it.

You must avoid strenuous weight 
lifting, including bench presses, 
chest presses, dead lifting or full 
press-ups, and avoid holding your 
breath at any time. 

Instead, you can do light weight 
training. You can do this with a 
range of light exercise weights 
such as dumbbells, which can be 
bought at a reasonable cost. You 
could also use a home gym, or 
a gym at a public health centre, 
but again, only use light weights.

You can also do strength training 
exercises using just your body 
weight, such as doing sit-to-stand 
exercises with a chair, or even 
squats. You can do ‘press-ups’ 
initially against a wall, and later, 
press-ups from your knees. You 
may have been introduced 
to many of these options at a 
cardiac rehabilitation class.

Pilates is also a great way of 
increasing your ‘core strength’ and 
also encourages good breathing 
practice when lifting etc. 

When doing strength training 
there are two important factors. 

Firstly, you should use only light 
weights and focus on the number 
of repetitions. Judge what a ‘light’ 
weight is by how easy it is to lift 
at the end of a session. Start with 
a single set of no more than 10 
repetitions (reps), then add in 
more sets as you are able. You 
might for example progress to a 
typical workout of three sets of 
10 repetitions of an exercise. As 
you do this, you should always 
ensure that the weight you use 
(or your body-weight exercise 
selected) is light enough so that 
the last repetition of the last set 
remains well within your muscle 
capacity and nowhere near 
‘failure’. Similarly, if you find 3 x 10 
reps getting easy, you could first 
increase it to 3 x 15, rather than 
increasing the weight.

Secondly, ensure you continue to 
breathe properly when exercising. 
The best pattern is to breathe in 
when lowering the weight, then 
breathe out a long breath as you 
exert to lift the weight. Never hold 
your breath.

More information can be  
found in the Resources section 
at the back of this Patient 
Guide, particularly the article 
‘Recommendations for Exercise 
for post-Aortic Dissection Patients’.
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How should I manage my mental health?

The most common experiences 
are anxiety (about something 
bad happening again or about 
future healthcare procedures), 
worry, depression, shock, trauma, 
Post Traumatic Stress Disorder 
(PTSD), sleep problems, a sense 
of ‘why me?’, a lack of mental 
agility, memory issues, and ‘post-
perfusion syndrome’ (sometimes 
called ‘pump-head’, which we 
will come to later in the Guide).

You can achieve a great 
deal with self-help methods of 
managing your mental health, 
and there are some tips here. 
However, many people get 
professional help, and it is 
important to do so if you are 
struggling, as trained counsellors 
and therapists are familiar with 
the issues you may experience 
and can help you through them. 
Your GP can refer you, but you do 
need to tell them.

Your mental health is very likely to be affected by the trauma of 
your aortic dissection and hospital stay. Most people experience 
a higher degree of anxiety and worry than normal - more than 
just your concerns about your physical and medical challenges. I was 46 when I had my Type A 

aortic dissection in October 2018. 
One minute I was sitting down for a 
meeting and the next I was waking 
up in a hospital bed and being told 
that it was four days later, and I had 
had life-saving open-heart surgery 
for a condition I hadn’t even heard 
of! My journey away from that day 
and towards the ‘new me’ has 
been a long and, at times, painful 
one but I hope that as long as I 
keep taking my blood pressure 
medication every day and having 
my annual CT scans, this new me 
will have a long and fruitful life. 

Alex Williams
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The main mental and emotional 
effects you may experience are: 

Trauma-related difficulties

It is normal to experience some 
trauma-related difficulties 
following discharge from hospital, 
for example related to the 
experience of the aortic dissection 
and/or experiences in ICU. Most 
patients experience a degree of 
anxiety and shock, simply due to 
the nature of aortic dissections 
and medical interventions 
needed. This is sometimes called 
Post-Traumatic Stress (PTS). Over 
time, with love, support, and 
space to process what happened 
with self-compassion, your 
traumatic memories and feelings 
are likely to eventually reduce.

About 30% of aortic dissection 
patients experience the more 
serious condition of Post Traumatic 
Stress Disorder (PTSD). PTSD is 
characterised by a number of 
symptoms, which if they ‘cluster’ 
together give an even stronger 
indication of the condition.  
These are:

1. Re-experiencing – the key 
indicator of PTSD is if you 
re-experience the traumatic 
events which happened to 
you. This is often in the form of 
nightmares or flashbacks that 
include a sense of ‘being back 
there’, i.e that the trauma is 
happening now and there is 
a feeling of current threat and 
danger with an intense fear;

2. Avoidance and numbing – 
the avoidance of trauma 
reminders and the numbing  
of emotions; 

3. Hyperarousal – anxiety, 
difficulty concentrating, 
irritability, and ‘hypervigilance’ 
to threat.

It is important to differentiate 
between trauma-related stress 
(PTS) and PTSD. Not every case of 
trauma will lead to PTSD. If you are 
concerned you have developed 
PTSD, speak to your GP or your 
hospital team to assess whether 
it is appropriate for you to be 
referred to an NHS Psychological 
Therapies Service. 

The NICE (National Institute  
for Health and Care Excellence) 
recommended psychological 
therapies for PTSD are Trauma-
Focused Cognitive Behavioural 
Therapy, Eye Movement 
Desensitisation Reprocessing 
(EMDR) and Narrative Exposure 
Therapy (NET) – for more 
information see the Resources 
section at the end of this  
Patient Guide.

An excellent introduction to 
CBT for PTSD is provided by the 
Psychology Tools website (see the 
Resources section). The booklet 
they publish includes a short self-
test to give you a better idea of 
whether your condition is PTSD 
or not. The booklet also covers 
some of the basics of the methods 
used. The strategies mentioned in 

the booklet include ‘grounding’ 
strategies to cope with re-
experiencing and finding ways to 
still do the things that matter to 
you while you manage symptoms 
of PTSD. These strategies can be 
extremely helpful, especially if 
there is a significant wait to be 
seen by local NHS services.

Non-NHS services are also 
available and you should  
ensure anyone you see is 
properly qualified.

Anxiety and depression

Anxiety and depression are also 
common in aortic dissection 
patients. If you are affected 
by these and are struggling to 
manage, do not suffer in silence 
– seek professional guidance 
and treatment. You can ask your 
GP or hospital team for a referral 
for assessment by a professional 
psychologist. There is a good 
evidence base for psychological 
therapies helping with anxiety and 
low mood; some people benefit 
from combining antidepressant 
or anti-anxiety medication with 
psychological therapies. 

Emotional self-help

If you are reading this Guide, 
you will realise that you are not 
alone on your aortic dissection 
journey. Many other people are 
on the same journey and would 
love to talk with you and help 
you. You can find these people at 
the national patient association, 
Aortic Dissection Awareness UK & 
Ireland, which is run by patients, 
for patients like you. 

Contact us, and benefit from 
being put in touch with others 
who have been through similar 
events. See the Resources section 
at the end of this Patient Guide. 

Two techniques from CBT can 
really help reduce your anxiety 
and stress. They are progressive 
muscle relaxation and relaxed 
breathing. The Resources section 
has a link to the Psychology Tools 
website page on progressive 
muscle relaxation and relaxed 
breathing. You can also 
download .mp3 recordings of 
these exercises.

There are also other internet 
resources and mobile phone apps 
which can assist you with self-help 
(see the Resources section).

Don’t let yesterday use  
up too much of today. 
Simon Jones
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