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Etiology and Pathogenesis

• Degenerative

– “Standard” – HLD, HTN, smoking

– Previous Dissection

– Trauma

– Connective Tissue Disorder/Genetic

• Aortitis

– Infectious

– Inflammatory

6



Degenerative

• Standard risk factors for atherosclerosis

– Smoking

– HTN

– HLD

– Negative association with diabetes

• Presence of other large artery aneurysms
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Previous Dissection
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Entry Tear > 10mm

Aortic Diameter

Aortic Diameter > 40mm

False Lumen > 20mm

Free Floating Lumen

Diameter increase > 5mm

Thrombosed False Lumen



Trauma
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Connective Tissue Disorders
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Familial TAAD

• Family history

• Tall stature

• Stretch marks

• Joint hypermobility

• Sunken or protruding chest

• Hernia

• Scoliosis

• Livedo reticularis
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Aortitis

Infectious

• Septic embolism 

• Bacterial inoculation/seeding

• Contiguous infection 

– Fistula

• Bronchogenic

• Esophageal

• Enteric

Inflammatory

• Arteritis

– Giant cell

– Takayasu

– IgG4-mediated

• Ankylosing spondylitis

• SLE

• Behcet’s
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AAA (Infrarenal)

• Most common aortic site of true arterial aneurysms

• Male Sex

• Older age

• Smoking

• Positive family history (First-degree relative)
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AAA – Why most common?

• Multi-factorial

– Embryo-histologic  Decreased elastin and collagen

– Hemodynamically susceptible

• Standing reflected pulse wave

• Turbulent flow  High and low shear stress

– Alterations in growth factor and degratory matrix metalloproteinase 

activity

14



Indications to operate

• “The purpose of surgical or endovascular intervention is to 
reduce the risk of adverse aortic events (ie, aortic 
dissection, rupture, and aortic-related death)…the optimal 
timing of intervention requires a careful anatomic 
assessment, followed by weighing the risk of future adverse 

aortic events against the risk of intervention.”
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Indications to Operate

• Based on static images

• Based on statistical 
averages across 
hundreds of thousands 
of patients

• Sometimes based on 
clinical/anecdotal 
experience
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TEVAR (Thoracic Aortic Endovascular Repair)
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http://dqsendovascular.blogspot.kr/2012/10/tevar-devices-
summary.html

https://evtoday.com/articles/
2016-nov/expanding-the-
landing-zone-for-tevar

Largest Seal 

Zone Intended 
Aortic Diameter: 
42mm for most 

companies



TEVAR Landing Zone Adjuncts = 
Greater Morbidity/Risk

• Transcervical

• Transthoracic

• Hybrid
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TAAA
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9.3-19% (2-4 
times median 

operative 

mortality)
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