
Editorial / Editöryal

Cardiovasc Perf Nurs 2022;1(4):79-81
http://dx.doi.org/DOI: 10.5606/e-cvpn.2022.264
http://e-cvpn.org/
©2022 Turkish Society of Cardiovascular Surgery. All rights reserved.

Cardiovascular and Perfusion and Nursing, an open access journal http://e-cvpn.org/

CVPN

New and changing information in the aortic disease guidelines

Aortik hastalık rehberlerinde değişen yeni bilgiler
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Aortic diseases have long encountered significant 
challenges in the field of cardiovascular surgery, 
necessitating ongoing advancements in diagnostic 
techniques, treatment strategies, and surveillance 
measures. The emergence of new guidelines has 
provided a fresh perspective on managing these 
complex pathologies, ultimately leading to improved 
patient outcomes.[1]

Over the years, medical knowledge of aortic diseases 
has expanded significantly, resulting in a deeper 
understanding of their etiology, genetic involvement, 
pathophysiology, and optimal management approaches, 
including both surgical and endovascular interventions. 
This evolution has been fueled by advancements in 
imaging technologies, genetic studies, and therapeutic 
innovations, prompting the need for updated guidelines 
that incorporate these groundbreaking developments. 
Notably, there has been a considerable time gap 
of over 10 years since the previous guideline was 
established.[2] The past decade has witnessed a plethora 
of evidence-based research that has provided clinicians 
with valuable insights into aortic diseases. By closely 
examining the key elements and recommendations 
outlined in the recent guidelines, a paradigm shift is 
anticipated, bringing about significant implications for 
cardiovascular surgeons involved in the care of patients 
with aortic pathologies. These guidelines have the 
potential to profoundly impact clinical practice.

The recent guidelines primarily focus on three key 
messages: imaging, surgical thresholds, and family 
screening. Diagnostic strategies have undergone 
remarkable transformations with the introduction of 
novel imaging modalities, biomarkers, and genetic 
testing. The new guidelines underscore the importance 
of incorporating these state-of-the-art diagnostic tools 
to facilitate accurate and timely detection of aortic 
diseases. To ensure comprehensive evaluation and 
monitoring of patients with aortic disease, adherence 
to recommended protocols is crucial, including the 
acquisition, measurement, and reporting of aortic 
dimensions using computed tomography, magnetic 
resonance imaging, and echocardiographic imaging. 
Consistency in surveillance imaging by employing 
the same imaging modality and operator is also 
emphasized.

When dealing with patients suspected or 
diagnosed with aortic disease, precise measurement 
techniques are of utmost importance. It is crucial to 
measure aortic diameters at reproducible anatomical 
landmarks perpendicular to the axis of blood f low 
while considering asymmetric or oval contours by 
documenting both the longest diameter and its 
perpendicular counterpart. For patients undergoing 
computed tomography or magnetic resonance 
imaging, measuring the root and ascending aorta 
diameters from inner edge to inner edge using 
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an electrocardiographic synchronized approach is 
recommended. Additionally, in cases where aortic 
wall abnormalities such as atherosclerosis or discrete 
wall thickening are present, reporting the outer edge-
to-outer edge diameter is essential. The guidelines 
also highlight the significance of reporting multiple 
measurements for the aortic root, given its potential 
asymmetry, particularly in individuals with bicuspid 
valves. This can include documenting each of the 
sinus-to-sinus diameters or providing both the short-
axis and long-axis diameters.

The therapeutic landscape has also undergone 
a significant revolution, with a focus on tailored 
interventions that optimize patient outcomes. The 
new guidelines advocate for a multidisciplinary 
approach, lowering surgical thresholds under specific 
circumstances and integrating surgical techniques with 
endovascular interventions. In recent developments, 
centers with multidisciplinary aortic teams and 
experienced surgeons have revised the surgical 
intervention threshold for sporadic aortic root and 
ascending aortic aneurysms. The threshold has been 
lowered from 5.5 cm to 5.0 cm in select individuals 
and even further in specific scenarios for patients with 
heritable thoracic aortic aneurysms. Furthermore, in 
patients who deviate significantly from average height 
or body size, surgical thresholds may incorporate the 
indexing of aortic root or ascending aortic diameter 
to either patient body surface area or height, as well 
as the consideration of aortic cross-sectional area in 
relation to patient height. The guidelines also provide 
an updated definition of rapid aneurysm growth rate, 
which serves as a risk factor for rupture. Surgical 
intervention is now recommended for patients with 
aortic root and ascending thoracic aorta aneurysms if 
there is confirmed growth of ≥0.3 cm per year over 
two consecutive years or ≥0.5 cm within a single year. 
This revised definition highlights the importance of 
proactive management and surgical intervention for 
individuals at risk of rapid aneurysm growth, with 
the aim of reducing the potential for rupture and 
associated complications.

To identify individuals at high risk for aortic disease, 
the guidelines recommend screening first-degree 
relatives of patients diagnosed with aneurysms of 
the aortic root or ascending thoracic aorta, as well as 
those with aortic dissection. Importantly, screening of 
first-degree relatives of patients with thoracic aortic 
disease is strongly recommended, even in the absence 
of a family history of the disease or known genetic 

cause. This screening process entails a combination 
of genetic testing for familial inheritable thoracic 
aortic disease and imaging. A considerable number 
of asymptomatic individuals are at an elevated risk of 
aortic complications and mortality, despite not having 
a confirmed diagnosis of thoracic aortic disease. 
Consequently, expanding screening protocols to 
encompass more distant relatives of patients diagnosed 
with bicuspid aortic valve, thoracic aortic aneurysms, 
and thoracic aortic dissection is advisable.

In summary, the new guidelines for aortic 
diseases mark a signif icant milestone in the 
management of these complex pathologies. By 
embracing the transformative insights they provide, 
this editorial aims to inspire cardiovascular surgeons 
to adopt these guidelines, fostering continuous 
improvement in the care of patients with aortic 
diseases and leading to enhanced clinical outcomes. 
The guidelines have also reshaped therapeutic 
approaches and surgical cutoff levels, with a focus 
on tailored interventions that optimize patient 
outcomes. Furthermore, in the coming years, it 
is essential to consider factors beyond diameter 
and growth rate, such as aortic length, tortuosity, 
and the identif ication of aortic wall stress.[3] The 
multidisciplinary approach advocated by the 
guidelines encourages collaboration among healthcare 
providers, ensuring comprehensive patient-centered 
care that drives superior results. By embracing 
these guidelines and fostering collaboration, we can 
continue to push the boundaries of knowledge and 
pave the way for a future where patients with aortic 
diseases receive the highest standard of care.
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