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A new guideline has recently been published on the 
management and diagnosis of aortic diseases by the 
American College of Cardiology (ACC) and the 
American Heart Association (AHA); they centered 
regarding genetic testing and screening, coherent 
imaging practices, the usefulness of a multidisciplinary 
aortic team, and the surgical intervention (1).  
More than 12 years after the publication of the 
previous guideline, the ACC/AHA have updated their 
clinical practice. “2010 ACCF/AHA Guidelines for the 
Diagnosis and Management of Patients with Thoracic 
Aortic Disease” and the “2015 Surgery for Aortic 
Dilation in Patients with Bicuspid Aortic Valves: A 
Statement of Clarification from the ACC/AHA Task 
Force on Clinical Practice Guidelines.” have been 
replaced by this new aortic disease guideline (2, 3). It 
will be used in addition to “2020 ACC/AHA Guideline 
for the Management of Patients with Valvular Heart 
Disease.” (4). 
In the last few years, there have been major advances 
in surgical and endovascular techniques, so there was 
a real clinical need to provide an updated 
accumulation of knowledge to guide surgeons, 
cardiologists and clinicians managing patients with 
aortic disease.  
Among the focal point, the authors target on correct 
imaging of the aorta and the role of familiar and 
genetic screening; they define a smaller aortic 
diameter at which surgical intervention for aneurysms 
can be considered; and they underline the shared 
decision-making and the value of a multidisciplinary 
aortic team. 
There are two sections in the guideline devoted to 
multidisciplinary aortic team and shared decision- 
making, so much so as to underline how important 
this is to determine an adequate treatment (surgical 
or endovascular procedures or medical management), 
the appropriate timing of intervention and 
surveillance. The composition of these hospital teams  

may differ across centers, but the most-common 
features, according to the authors, include vascular, 
endovascular and cardiac surgeons, with experience, 
specialized in aortic diseases in a center with high- 
volume interventions of this type; radiologist and 
imaging specialists with experience in aortic disease 
who are able to understand the images like computed 
tomography (CT), magnetic resonance imaging (MRI), 
or echocardiography; anesthesiologists with 
experience in aortic disease, especially when there is 
an acute aortic disease; and intensive care unit 
specialists able to use their experience that are 
focused on acute aortic disease. This team should 
increase a lot the possibility of success for patients 
with acute aortic disease in particular those requiring 
an urgent repair or for patients who are pregnant or 
considering pregnancy. 
Another point authors highlighted was the 
importance of genetics and familiarity in aortic 
disease. In the previous guideline, only relatives with 
genetic mutations should undergo aortic imaging. This 
new guideline recommends family screenings with 
genetic testing or aortic imaging of first-degree 
relatives of patients diagnosed with ascending 
thoracic aortic aneurysm or aortic root aneurysm or 
aortic dissection to identify individuals most at risk for 
aortic disease. 
There has never been a consistent, agreed-upon way 
to measure and describe the aorta. There needs to be 
a consistent method within an institution to both 
measure and report the aortic diameters, and the 
methods used to measure those diameters should be 
included in the report so others reading the report 
from other institutions know exactly how the 
measurements were made.  
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Figure 1. Updated surgical thresholds for sporadic aortic aneurysms in asymptomatic patients 
 
Indeed in this new guideline, there is much more 
specific guidance on the way CT or MRI are obtained 
and reported, on the frequency of surveillance before 
and after intervention by CT, MRI, and 
echocardiography, on the type of measurement 
technique (from sinus to sinus and from inner-edge to 
inner-edge) and on the use of ECG-gated images that 
decrease motion artifact. 
Conventionally, an aneurysm of any artery has been 
defined as an increase in size of at least 1.5 times 
what is normal at that zone. The authors report how 
the term “dilated” should be used for moderate 
enlargements, with “aneurysm” reserved for more-
substantial enlargement.  
At centers with experienced surgeons, the guideline 
include that the threshold for surgery, in 
asymptomatic patients, has been reduced from 5.5 
cm to 5.0 cm for sporadic aortic root and ascending 
aortic aneurysms (Fig. 1). This threshold may be lower 
in some patients with heritable thoracic aortic 
aneurysms, Marfan syndrome, or associated with an 
increased risk of dissection. 
There is an important difference with the clinical 
practice guidelines of European Society of Vascular 
Surgery (ESVS) regarding the treatment for 
descending thoracic aorta aneurysms (TAA). In this 
new guideline, in patients with intact descending 
TAAs, repair is recommended when the diameter is 
≥5.5 cm. Instead, in ESVS guideline, in fit and unfit 
patients with favorable anatomy, endovascular repair 
may be considered for descending thoracic aorta 
aneurysms with size between 56 and 59 mm in 

diameter, but it should be considered for descending 
thoracic aorta aneurysms >60 mm in diameter (5). 
This difference is not present regarding the treatment 
of the aortic arch aneurysms, in both guidelines the 
treatment is considered at a diameter of 55 mm. (6) 
Rapid aortic growth is a risk factor for rupture and the 
definition for rapid aneurysm growth rate has been 
updated. The guideline recommends the intervention 
in patients with rapid aneurysm growth of  ≥5 mm in 1 
year or ≥3 mm/year in 2 consecutive years for those 
with sporadic aneurysms and ≥3 mm in 1 year for 
those with heritable thoracic aortic disease or 
bicuspid aortic valve. 
Guideline emphasizes that surgical thresholds should 
be modified based on size of patient. In patients who 
are, significantly taller or smaller than average, 
surgical thresholds of aortic diameter may vary based 
on patient`s body surface area or height. 
Cases with acute type A aortic dissection, if clinically 
stable, should be considered for transfer to a high-
volume aortic center to ameliorate survival. The 
intervention of type A aortic dissection should 
number at least an open distal anastomosis rather 
than just a simple supracoronary interposition graft. 
For the operation of uncomplicated type B aortic 
analysis, there is an important role for thoracic 
endovascular aortic repair. Clinical trials of repair of 
thoraco-abdominal aortic aneurysms with endografts 
are reporting results that suggest an endovascular 
repair is a viable option for cases with suitable 
anatomy. 
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