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AVANÇOS RECENTES NO CONHECIMENTO E 
MANEJO DAS DOENÇAS DA AORTA

O QUE MUDOU?

EXPERIÊNCIA CLÍNICA

INTENSIVISMO

TÉCNICAS E TÁTICAS CIRÚRGICAS

DIAGNÓSTICO POR IMAGEM

MEDICINA DE PRECISÃO/PAINEL GENÉTICO



TAKE-HOME MESSAGE #1 

1. Momento Apropriado da Intervenção:

Determinado por equipe multiprofissional - Multidisciplinary
Aortic Team – pois os resultados são melhores em centros de 
maior volume com equipes experientes e recursos de manejo 
extensos disponíveis no momento do procedimento. 



2. Shared decision-making involving the 

patient and a multidisciplinary team is 

highly encouraged to determine

the optimal medical, endovascular  

and open surgical therapies. 

TAKE-HOME MESSAGE #2 

In patients who are contemplating
pregnancy or who are pregnant,

shared decision-making
is especially important 
when considering the 

cardiovascular risks of pregnancy, the diameter thresholds for 
prophylactic aortic surgery, and the mode of delivery.

Melissa Russo, Baylor, Texas



3. Imaging:

CT, MRI and ECHO imaging of patients with aortic disease should 
follow recommended approaches for image acquisition, 
measurement and reporting 

of relevant aortic dimensions, 

and frequency of surveillance

before and after intervention.

TAKE-HOME MESSAGE #3 



4. At centers with Multidisciplinary Aortic 
Teams and experienced surgeons, the 
threshold for surgical intervention for 
sporadic aortic root and ascending aortic 
aneurysms has been lowered from 5.5 to 
5.0 cm in selected patients, and even 
lower in specific scenarios among 
patients with heritable thoracic aortic
aneurysms.

TAKE-HOME MESSAGE #4 







https://www.aats.org/resources/gene-guided-
management-of-aortic-disease



5. Body  X  Aortic Size

In patients who are significantly smaller or taller 
than average, surgical thresholds may 
incorporate indexing of the aortic root or 
ascending aortic diameter to either 

patient body surface area or height, or aortic 
cross-sectional area to patient height.

TAKE-HOME MESSAGE #5 



(Zafar et al (Yale)J Thorac Cardiovasc Surg 2018;155:1938-50)



6. Growth:

Rapid aortic root or ascending aortic aneurysm growth, an 
indication for intervention, is defined as 

>0.5 cm in 1 year or 

>0.3 cm/y in 2 consecutive years 

for those with sporadic aneurysms and

> 0.3 cm in 1 year for those with 

heritable thoracic

aortic disease or 

bicuspid aortic valve.

TAKE-HOME MESSAGE #6 



7. In patients undergoing aortic root 
replacement surgery, valve-sparing aortic root 
replacement is reasonable if the valve is suitable 
for repair and when performed by experienced 
surgeons in a Multidisciplinary Aortic Team.

TAKE-HOME MESSAGE #7 
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8. Patients with acute type A aortic 
dissection, if clinically stable, 

should be considered for transfer 

to a high-volume aortic center to 

improve survival.

The operative repair of type A aortic 
dissection should entail at least an open 
distal anastomosis (under hypothermic 
circulatory arrest) rather than just a 
simple supracoronary interposition graft.

TAKE-HOME MESSAGE #8 





9. There is an increasing role for thoracic 
endovascular aortic repair in the management 
of uncomplicated type B aortic dissection. 
Clinical trials of repair of thoracoabdominal
aortic aneurysms with endografts are reporting 
results that suggest endovascular repair is an 
option for patients with suitable anatomy.

TAKE-HOME MESSAGE #9 



10. In patients with aneurysms of the aortic root 
or ascending aorta, or those with aortic 
dissection, screening of first-degree relatives 
with aortic imaging is recommended.

TAKE-HOME MESSAGE #10 







Em Síntese:
Definir momento e local apropriado, em eletivos e agudos
Decisões compartilhadas
Gravidez
Imagens adequadas e segundo critérios padronizados
Limiares de intervenção mais baixos
Avaliar dimensões aórticas X altura do paciente
Avaliar progressão da dilatação
Preferir técnicas de preservação da valva aórtica qd possível
Considerar endovascular na aorta descendente
Screening familiar por imagem e painel genético

https://doi.org/10.1016/j.jacc.2022.08.004
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