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University of Michigan researchers who are 

looking for a way to diagnose, or even predict, aortic 

dissections said Friday that the hemorrhages commonly go 

undetected - as did the one that killed actor John Ritter 

on Thursday.

Dr. Kim Eagle, clinical director of the U-M Cardiovascular 

Center, said his team is among those working to find blood 

tests that would speed diagnosis and treatment - and their 

use could be just a few years away. Aortic dissections are 

tears in the artery that moves blood from the heart to the 

rest of the body.

In the meantime, said former U-M patient Bill Dahlquist, 

don't do what he did. He was clinically dead before 

doctors decided to break their own rules and operate on 

his aortic dissection.

Watch your blood pressure, Dahlquist said. And get an 

echocardiogram. The silent condition might be rare, but 

"by the time it hurts," Dahlquist said, "it's too late."

Eagle and his team of cardiologists, surgeons, 

anesthesiologists and other specialists at U-M see 30-40 

aortic dissections a year. In 85 percent to 90 percent of 

cases, the patient had no warning.

The results of the team's seven years of studies are 

staggering: 80 percent of patients who live long enough to 

reach a hospital, and who have "Type A" dissections in the 

aorta above the heart, undergo surgery. The other 20 

percent are deemed too critically ill to survive surgery, 

Eagle said.

It's unclear how many dissection patients never get to the 

hospital, but National Institutes of Health statistics 

indicate two in 10,000 people have the condition.

Of those patients with Type A dissections who undergo 

surgery, 27 percent still die. Of those who don't undergo 

surgery, 56 percent die.

Of both Type A and Type B patients - patients with 

dissections below the heart - who make it to a hospital, 

50 percent die.

Time is critical.

Two things happen when an aorta dissects: The patient 

hemorrhages and dies of blood loss, or the blood leaks 

into the pericardium, the sac that surrounds the heart, 

and makes it impossible for the heart to beat.

Eagle said most of the patients never have a warning.

The first sign is a pain in the chest, or back, that 

"makes you feel like a bomb went off," Eagle said.

Causes of aortic dissection are only partly understood. 

The most common predisposition is hypertension, or high 

blood pressure. Other patients have aortic valve disease, 

or a history of heart attack or heart bypass surgery. Some 

suffer a blunt chest trauma such as hitting a steering 

wheel in a crash. Others causes include genetic 

conditions.

Age can contribute - the constant battering the aorta 

takes from blood being forced through it every second or 

so over the course of a lifetime just wears out the wall 

of the aorta. Cocaine use sometimes leads to dissection.

But for other patients, there is no known reason.

Dahlquist had borderline high-blood pressure with 

hypertension. He took medication to keep his blood 

pressure in check, and kept fit. But when the Davison man 

was 45 years old in December 1994, he felt a sudden, 

massive pain in his chest, like he been hit with a 

baseball bat. Then it hit him in the back, and he felt a 

snap, like a rubber band. His aorta had just ruptured 

along its full length.

He woke up six weeks later.

At a Flint hospital, doctors were stumped, Dahlquist said. 

Eagle said that's not unusual. There are so many other, 

more common ailments that are diagnosed after chest pain.

Dahlquist said he was moved to U-M, where cardiac center 

doctors diagnosed him almost immediately.

Then Dahlquist died, flatlined for five to 10 minutes. He 

was, as Dr. Michael Deeb still likes to tell him at his 

annual check-ups, "deader than dead, and bluer than blue 

jeans."

But Dahlquist was only 45, on the young end of the aortic 

dissection demographic. He didn't smoke and he exercised. 

So Deeb replaced a heart valve and patched the aorta, 

which had torn in a twisting pattern like a corkscrew. He 

warned Dahlquist's wife, Wendy, that her husband might 

have no brain function.

When Dahlquist awoke six weeks later, he had lost his 

memories of the two weeks before he collapsed. He needed 

months of physical therapy to strength his atrophied 

muscles, and his heart.

Now, he says, he realizes that if he'd had a relatively 

inexpensive, noninvasive, pain-free echocardiogram in the 

six months before he dissected, he could have had elective 

surgery. He would have spent five days in the hospital. 

But he, and his doctor, didn't know.

That's why the U-M team is working to find diagnostic 

tests.

In the meantime, Eagle said, they've created new diagnosis 

and treatment protocols - using a single imaging test 

rather than several, keeping a team of surgical 

specialists on call, and moving the dissection patients to 

the head of the line for surgery.

They're publishing the results of their studies quickly, 

to spread the information about the critical need for 

speedy diagnosis and treatment to other hospitals and 

physicians.

Dahlquist, now 54, has a different life after aortic 

dissection. He can do 95 percent of what he could do 

before, and he's done a lot of things since that he 

wouldn't have if Deeb hadn't taken a chance on him.

He was here for the birth of a niece. He attended his 

parents' 50th wedding anniversary. He and Wendy appreciate 

each other even more deeply than they did.

And he's learned to love children.

He and Wendy never had children. Frankly, he considered 

them a pain. But after he lost his job, he saw a spot on a 

television news program about reading mentors for children 

in a local school. He's been an elementary school mentor 

for 31Ú2 years.

He took one third-grader three years ago because no one 

else wanted him. The boy couldn't sit still and learn. Now 

the pair spends time together outside of school. Dahlquist 

doesn't think he'll be working with the child in school 

any longer - his grades have improved too much for the 

remedial program.

When he works with the child, and the light suddenly goes 

on, well, that just makes Dahlquist a happy man.

"Just go get an echocardiogram," Dahlquist said. "Just do 

it."

Susan Oppat can be reached at soppat@annarbornews.com or 

(734) 482-9495.

