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Thoracic Aortic Aneurysm (TAA)

PERCEPTION: “Uncommon”

REALITY:
The 19th Leading Cause of 
Mortality

WISQARS leading causes of death reports, 1981-2020.  2020. (Accessed Feb, 2022, at 
https://wisqars.cdc.gov/fatal-leading)



§ Aneurysm disease takes the lives of over 15 000 Americans per year, 
more than the number succumbing to HIV disease. 

§ It is thought that only about 5% of thoracic aortic aneurysms are 
symptomatic; 95% of those presenting with a thoracic aortic 
catastrophe—dissection or rupture— have previously been 
asymptomatic before this devastating event. 

§ Early recognition and detection is key (1%/HR mortality with 
thoracic aortic dissection)

The Silent Killer



§ A recent Japanese study using post-mortem CT scanning has shown that 
a staggering 7% of patients who experienced out-of-hospital 
cardiopulmonary arrest were due to acute type A aortic dissection.

Perimortem data shows a staggeringly high 
prevalence of Type A Aortic Dissection 

Tanaka Y, Sakata K, Sakurai Y, Yoshimuta T, Morishita Y, Nara S, et al. Prevalence of Type A Acute Aortic 
Dissection in Patients With Out-Of-Hospital Cardiopulmonary Arrest. Am J Cardiol. 2016;117(11):1826-30. 



§ Perhaps the most significant dilemma in the thoracic aortic aneurysm 
(TAA) disease is identifying silent carriers in the general population.

§ Once identified, carriers can be surveilled and operated as necessary, 
preventing TAA-related death.

§ In this study, we determine the fraction of TAA patients who could 
have been identified by a 10-item collection of different medical 
conditions and aortic anatomic variants.

Study Objective



“Guilty Associates” of 
Thoracic Aortic Aneurysm



Methods

§ We reviewed records of 360 patients with ascending TAA who 
underwent ascending aortic replacement due to TAA or ATAAD to 
determine how many could have been detected earlier by the 
presence of the “Guilty Associates” 



§ If one or more of these “guilty associates” had led to further 
investigation:
• 304 of 360 patients (84%) would have had their ascending aortic aneurysm 

detected earlier. 
• Of the patients presenting with Acute Type A Aortic Dissection, 29 of 33 

patients (87.8%) would have had their TAA detected before the acute 
dissection event. 

§ Of the patients studied, an average of 1.55 “Guilty Associates” was 
detectable per patient. 

Results



§ Most TAAs are detected incidentally during imaging studies done for 
other reasons. 

§ The “guilt-by-association” paradigm holds promise for increasing the 
detection of the silent but virulent TAA disease in the general 
population. 

§ The physical findings indicated may prompt ECHO or 3-D imaging. If 
imaging has already detected bovine arch or aberrant vertebral artery, 
but no TAA is present, consider serial imaging for later development. 

§ We consider that these medical and radiographic “associates” may 
offer the opportunity for detection and protection from aneurysm-
related death. 

Conclusion



Thank You!
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