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Maximum aortic diameter follow-up 

50 mm
13  May, 2011

45 mm
7  May, 2010

At 1 year of follow-up
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Echo Limitations

1.- Poor acoustic window



Echo limitations
2.- Visualisation of distal tubular part



Ascending aorta size by TTE
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Echo limitations
2.- Visualisation of distal tubular part
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Too stringent?



But,  how to measure?
Which projection?



But,  how to measure?





140 patients
< 1s week
TTE- CT
TTE- MRI



Multimodality Imaging: Spatial Resolution
Aortic Wall Thickness

2D TTE                                   CT                                            MRI
F :  1.8±0.7 mm                     0.8±0.7 mm                          1.4±1.2 mm
H:  3.2±1.6 mm 



Harmonic vs Fundamental

FundamentalHarmonic



Echo Limitations

3.- Asymmetry of the aorta

44mm

52mm

48mm

44 mm

44mm



2D-Echo: maximum aortic root diameter



Maximum Diameter Reproducibility
What is a real diameter change?

2.2 mm

3.4 mm





At to 3mm of                     
surgical indication:
TTE / 6 month and

RM/CT annually



Ideal follow-up by imaging techniques 
Conclusions

• TTE is the primary imaging tool for the initial diagnosis and
serial follow-up of aorta dilation, mainly when proximal
aorta segments are involved.

• The main limitation of TTE is image quality, mainly in
patients with chest deformities, emphysema, etc

• At the time of initial diagnosis of aortopathy, CT or MRI is
generally recommended to confirm that the aorta size is
not underestimated by TTE due to asymmetrical dilation of
the aorta and to rule out involvement of other aorta
segments.



Ideal follow-up by imaging techniques 
Conclusions

• TTE is useful in the follow-up of aorta size provided agreement
with other imaging techniques is good.

• When AA diameters are close to indicating surgery ( 50 mm) CT,
and particularly MRI, should be used to improve measurement
accuracy. Similarly, either of the techniques should be used
when echo diameters have increased > 3mm at the annual
follow-up.

• Measurements should be taken using the same imaging
protocol. When changes may determine surgical decision, side-
by- side comparison among diameters should be made.


