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Case Report
A 41-year-old male weightlifter presented to the emer-
gency department after experiencing chest pain radiat-
ing to his jaw whilst vacuuming, on the background of 
recreational use of ‘Res 100’, a compound used by 
bodybuilders to increase autologous testosterone and 
inhibit oestrogen. He was otherwise well with no 
history or family history of aortic disease. His blood 
pressure was initially 169/92 mmHg with the rest of his 
vital signs being within normal limits.

Echocardiogram revealed an aortic dissection rupturing 
into the pericardium with tamponade. CT angiography 
demonstrated extensive aortic dissection involving the 
ascending aorta, arch and the descending aorta; and 
ending at the renal arteries (Fig1). There were no 
radiological or clinical signs of compromised perfusion 
distally.

He underwent emergency surgery for an ascending 
aortic repair an hour later. Cannulation for cardiopul-
monary bypass was via the right femoral artery and 
vein. His pericardial effusion was evacuated. A primary 
tear was identified within the proximal ascending aorta 
and no intimal tear was seen within the arch. The 
ascending aorta was replaced with a 30mm Dacron 
graft, with resuspension of the aortic valve. On table 
DSA then revealed adequate perfusion of cerebral and 
visceral segments via the true lumen.

On his first post-operative day, increasing lactate and 
creatinine levels were noted and a CTA was performed 
which showed near total obliteration of the true lumen 
in the proximal descending aorta due to a pressurised 
false lumen.

He was returned to the operating theatre and had a 
redo median sternotomy with debranching of the 
innominate and left common carotid arteries from the 
ascending aortic graft to provide a sufficient landing 
zone for a stent graft. A thoracic endovascular stent 
graft was deployed from within the ascending aortic 
graft to the mid-descending thoracic aorta. An uncov-
ered self-expanding stent was deployed down to the 
origin of the coeliac axis to scaffold the true lumen. He 
was then transferred to the intensive care unit in a 
haemodynamically stable state. Subsequently, his 
visceral perfusion stabilised. The patient was 
discharged home three weeks postoperatively.

Discussion
Aortic dissection is a rare and potentially lethal condi-
tion. A tear in the aortic intimal layer creates an 
intramural lumen into which high velocity blood flow 
can track, creating a false lumen, capable of causing 
severe morbidity and mortality1,2. Known risk factors 
for this condition include connective tissue abnormali-
ties and/or systemic hypertension1,3. More recent 
associations include strenuous activities and substance 
abuse4-6.

There is a large evidence base correlating strenuous 
activities with aortic dissection. Extreme haemody-
namic loading is observed in activities such as weight-
lifting where blood pressure has been reported to reach 
480/350 mm Hg5. Elefteriades et al, demonstrated 
acute aortic dissection in the setting of strength training 
in men aged19-533. Additionally, multiple case reports 
describe aortic dissection in otherwise healthy adult 
male body-builders7-14 and one case report has 
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Abstract 

We present here a case of thoracic aortic dissection requiring complex open and endovascular repairs in a 41 year 
old male bodybuilder in the context of recreational use of a sports supplement, Res 100, which is marketed as an 
anabolic steroid agent. He did not suffer from hypertension, aortic coarctation or atherosclerosis. He did not have 
any pre-existing aortic aneurysm or congenital aortic valve defects and had neither evidence of Marfan’s nor 
Turner’s syndrome. Genetic testing for chromosomal abnormalities was negative. Laboratory testing did not 
support inflammatory or infectious conditions. Additionally, the mean age of patients with acute aortic dissection 
is 62 years old as per the International Registry of Acute Aortic Dissection, which is in contrast with our patient’s 
41 years of age. However, anectodal reports of dissection in bodybuilders feature ages ranging from 19 to 53 years 
old. These reports also found strenuous activity to precede dissection, our case demonstrates symptom onset 
during minimal exertion and a potential link to performance enhancing drugs. This case highlights the variability 
in the risk factor profile for aortic dissection pathology.
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highlighted concurrent performance enhancing 
substance use15. Iskander et al, found that whilst aortic 
disease is rare and an infrequent cause of mortality in 
elite athletes, extreme haemodynamic loading can 
cause aortic dilatation with severe sequelae, suggesting 
patients with genetic susceptibility be advised to avoid 
vigorous activities16. Similarly, Aparci et al, described a 
relationship between strenuous occupations (ie 
military, weight-lifting, security) and aortic dilatation, 
which predisposing to aortic dissection, suggesting 
pre-employment screening and monitoring to improve 
safety as these occupations may be implicated in the 
development of aortic disease17.

This case describes a patient with an unusual history 
and presentation. He is young, with no history of aortic 
disease or hypertension. He was 41 years of age at onset 
in contrast with IRAD’s average age of 62 years. His 
onset of symptoms occurred with minimal exertion and 
he was concurrently taking a testosterone supplement. 
This case also highlights the appropriate combination 
of cardiac surgical and endovascular skills to culminate 
in a good outcome in a time period where branched 
stent grafts are not available for the arch.
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Fig 1: CT angiography demonstrated extensive 
aortic dissection involving the ascending aorta, 
arch and the descending aorta; and ending at the 
renal arteries
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Just Like adults

Prevailing understanding is that the adults and the children are different when it comes to 
making moral judgements. The adults appear to give greater emphasis to intention rather 
than the outcome of an action. For example, hurting someone intentionally is considered 
morally worse than accidentally doing the same. But the children are believed to base their 
moral judgements on the outcome of an action rather than on intention. But this has been 
challenged in a recent study involving 138 children aged between 4 and 8 and 31 adults in 
which the study subjects were told, and questioned about, four stories about accidental 
(good intention/bad outcome) and attempted (Bad intention/good outcome) harms; but 
unlike in earlier studies, the authors rephrased the acceptability questions. The results were 
dramatically different from the earlier conclusions. Children above the age of 4 made moral 
judgements much like adults i.e. they too based their judgments on intention than on 
outcome.

Cognition, doi: 10.1016/j.cognition.2016.08.019, published 17 September 2016.

- Dr. K. Ramesh Rao
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Answer to : Diagnose the condition

ECG shows bradycardia with obvious QRS complexes at the rate of  30/min. Possibility could be 
a  Junctional rhythm but with low rate.No obvious sinus P waves are seen. But  retrogradely 
conducted P wave can be seen after each QRS complex. These features are suggestive of 
complete Sinus Arrest (SICK SINUS SYNDROME) with escape rhythm.This patient did not 
respond to Atropine. Probably the site of impulse generation is His bundle. 


