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« Big step: Recognizing the
aorta as an organ

« Treatment in close
coordination with various
specialties

vascuar
Specialist

EACTS and TS guidelines recogpizeaorta 55
imight

Recommendations for Surgery for Sporadic
Aneurysms of the Aortic Root and Ascending Aorta

Proceed to surgical

Diameter
<5.5cm

Confirmed rapid growth
rate (20.3 cm/y over 2y
OR20.5cmin 1y)

repair (Class 1

LOE B-NR

R 4
O=
RS— Isselbacher, EM, Preventza O, Black J etal.
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Aortic Disease. Girculatior

ET— oo T Clavees of Recommendatons
EACTS
(taken from) 2020 ACCIAHA guidelines Valvular Heart Dissase
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e — Writing style different ....
BT I1A 15 reasonable = should be considered 2?2
Acc/aua  Reasonable means that whatever decision was made
is appropriate given the particular circumstances
Reasonable : a logical judgement, and makes sense
in a fair and sensible way
Should be considered : an opinion or decision that
someone has reached after a lot of thought
For patients with height or BSA outside of Things important
1-2 SD of the mean, use: to practitioners
who ' the
aorta

Root and ascending aorta
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European Journal of Cardio-Thoracic Surgery, Volume 65, Issue 2,

February 2024

55 mm remains as class 1
recommendation LOE B

Take Home Messages Things important
to practitioners
who the

At centers with Multidisciplinary Aortic Teams and aorta

experienced surgeons, the threshold for surgical intervention
for sporadic aortic root and ascending aortic aneurysms has
been lowered from 5.5 cm to 5.0 cm in selected patients, and
even lower in specific scenarios among patients with heritable
thoracic aortic aneurysms. (Il A)
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Root and ascending aorta
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European Journal of Cardio-Thoracic Surgery, Volume 65, Issue 2,
February 2024

In patients with purely tricuspid
AV- non syndromic aortopathy
who experienced ascending
aortic dissection, those with root
phenotype (younger/ more
frequently male) dissected at
phenotype

IRAD 1996-2016

667 pts //stratified by location of
the largest aortic segment

MAD <5.5 cm

CENTRAL ILLUSTRATION: Maximal Aortic Dilation Location in Acute Type A
Aortic Dissection

Aortic Diation <55 cm with Acute Ascending Aortic Dissection

Location of Aortic Dilation Matters
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Ganapathi AM, et al. J Am Coll Cardiol. 2022:79(19)1890-1897.

BAV

Recommendations for BAV Aortopathy Interventions: Replacement of

the Aorta in Patients With BAV
Referenced studies that support the recommendations are
summarized in the 3

[con [ ioe | meomsions |

1. In patients with a BAV and a diameter of
the aortic root, ascending aorta, or both
of 265 cm, surgery to replace the zortic

TO0T ascending aorta, or both Ts recom
ended."

In patients with a BAV and a cross-sectional
aoric root or ascending aortc area (e to
height (m) ratio of 10 cm/m, surgery to
replace the aorlic rool, ascending aorta, or
both is reasonable, when performed by expe-
rienced surgeons in a Mullidisciplinary Aortc

Team
In patients with 2 BAV, a diameter o the aorlic
o0t or ascending aora of 5.0 cm to 5.4 e,
and an addiional rsk factor for aorbc dissec-
fion (Table 1), surgery to foplace the aortic

when performed by experienced surgeons in a
Multidisciplinary Aortic Team.'®

In patients il & BAV who are undergoing
Surgical zorfc valve repair or replacement,
who have a diameter of the aortic root
or ascending zorta of 245 cm, concomitant
Teplacement of he aorhc foot, ascending
zorta,or both is reasanable, when performed
by experienced surgeons in a Mulidscipinary
Aortic Team.'®

In patients with a BAV. a dameter of the aortic
oot or ascending aorta of 50 ¢ o 54 ¢
o other rik factors for aortic dissection
(lable 14), and

to replace the aorfc roof, ascending aorta, or
both may be reasonable, when performed by
‘experienced surgeons in a Multdisciplinary
Aortic Team 2%

Table 14. Risk Factors for Aortic Dissection
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Root and ascending aorta
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- maximum aortic diameter js >50
= mm
We know that there is increased aortic risk related to the root phenotype

But are the data conclusive and is the evidence strong for class | 7?

European Journal of Cardio-Thoracic Surgery, Volume 65, Issue 2,
February 2024

Recommendations for Aortic Arch Aneurysms

Aortic arch aneurysm

Low or
intermediate
operative risk

Asymptomatic

Low operative
sk

k

Open surgical
replacement is

recommended cmisr

Open surgical replacement
at an arch diameter of >5.5

Hybrid or endovascular
approach may be
T ble (Class 2b)

(Class 1)

(Class 2a)

o om centimeler

KiZiansn.  Isselbacher, EM, Preventza O, Black J et al.
Aortic Disease. Girculation.
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Recommendations for Aortic Arch Aneurysms s @esc
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if the aneurysmal disease extends into if the aneurysmal disease éhflk,ﬁ”d”,‘.fﬂ}frﬁim I
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* Guidelines are written and reviewed by experts = . 5 L

o rrceaceess 2022 ACC/AHA Guideline for the Diagnosis and Management of Aortic
RENATTEE Disease: A Report of the American Heart Association/American College of

uidelines are “suggestions” and are meant to be used not only from
the experts BUT mainly from the general practitioner and for the
surgeons not necessarily in a major aortic center
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