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Aortic dissection 



Aortic dissection 

Aortic dilatation 
Asymptomatic !  
 By hazard discorvery during MRI, CT ECHO  …. For other purpose 



TAAD: Thoracic Aortic Aneuvrysm and Dissection ? 

Syndromic TAAD   non syndromic TAAD 

• Marfan 
• Loeys-Dietz Syndrome 
• Turner 
• Ehlers Danlos IV 
• Arterial tortuosity 
• Aneurysm arthritis syndrome 

 

• Famillial TAAD 
  

• Sporadic form 

• Bicuspid aortic valve 



Dilatation rate in aortic aneurysm: 

Coady et all,  J CV thor Surg 1997,113, 476-491  
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Dilatation and risk of dissection 
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Risk factors for dilatation : 
Increase in wall stress 

HYPERTENSION 
Smoking  
Age 
Atheroma 
History of cardiac surgery (15%) 
….. 

« media disease »  

Collagen  disease: 
 Marfan,  
 Ehlers Danlos IV,  
 Loeyz –Dietz…… 



Syndromic TAAD : Marfan Disease 
• FBN1 Fibrillin 1 (TGFRB2) (Loets-Dietz) 
• Growth rate:  
 0,1 cm/year  
 Loets-Dietz : up to 1cm/y) 
Mainly sinuses 
 
 
 

Loets Dietz, NEJM 2006  



Non syndromic TAAD: 

• Up to 20% of patients with TAAD have a first degree 
relative with TAAD => familial TAAD ! 
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Bicuspid valve: ? 
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Bicuspid valves ? 
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Bicuspid valves ? 
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Dilatation with BAV  a structural problem ? 

•  Loss smooth muscle 
• Disarray elastic fibers 

Fedak et al , Circ 2002, 106: 900-4  



Dilatation with BAV an hemodynamic problem ?  

BAV nl root BAV with rapid dilatation 

Hope et al , JACC 2012, 60: 356-7  

Growth 
Maximal shear stress 



Dilatation with BAV an hemodynamic problem ?  

Mahadevia et al , CIirc 2014, 129: 673-82  



Pattern of dilatation related to type of BAV ? 
R-L  (Right to left) fusion pattern R-N  (Right to non coronary) fusion pattern 

Dilatation of the ascending aorta Dilatation of the proximal arch 

Vernan  Siu , NEJM 2014, 270: 1920-9  



• Retrospective study comparing ao growth in patients 
with  BAV  n= 35 

    marfan n=50 
    Degenerative Aortopathy=51 
 
 2 echo > 2 years interval 

Relative  growth in aortopathy ? 

Detaint Sarano, heart 2014, 100: 126-134  
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Relative  growth in aortopathy ? 
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R-L R-N 

No relation to BAV pattern ! 



Relative  growth in aortopathy ? 

Detaint Sarano, heart 2014, 100: 126-134  

Greater proportion of patient without change in Ao 
dimension in the BAV group ! 



Conclusion: 
• Growth rate  is related to type of aortopathy and could be 

influenced by risk factors such hypertension 
• FTAAD  seems to have a greater potentiel of growth 

compared to Marfan patients. 
• Dilatation in BAV is frequent but the not the absolute rule ! 
• BAV  morphology maybe related to different pattern of 

aortopathy 
• Despite some structural  defect similarity, BAV and Marfan 

show different patterns for aortopathy. Growth is similar in 
both population but the number of unaffected patients is 
greater in BAV.  



Thank you for your attention 
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