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Aortic dissection, penetrating aortic ulcer, intra mural jsL: o, 51 51> o1 AcUte aortic syndrome )

hematoma
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<51 0 sSess latrogenic aortic dissection
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Sy 55 oy 551 MU;T Thoracic aortic aneurysm A

oS 2,51 e s 51 Abdominal aortic aneurysm v

oLl K35 sl ool Genetic disease affecting the aorta A

<, 551 0 selsS 1S Coarctation of the aorta 4
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oo S Il 51 slawsl Atherosclerotic aortic occlusion .y
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- Acute aortic dissection type A:
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- Acute aortic dissection type B:
55 asxl o (TEVAR s ) TEVAR ol &5 50 3 23l 8 590 Ola3S s
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- Chronic dissection type A or after surgery of Aortic Dissection:
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- Acute intramural Hematoma:
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Acute dissection type A L «li. Type A 5 -
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Acute dissection type A L «lis Type A 5 -
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- Penetrating aortic ulcer:
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- Aortic pseudoaneurysm:
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- Traumatic Aortic Injury:
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- Thoracic Aortic Aneurysm:
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- Abdominal Aortic Aneurysm:

2 plnit Jolgd
Follow up of small abdominal aortic aneurysm (30-54mm):
e Diameter of aneurysm 30-39mm — Follow up every 3 years ( Jl. v ,»)

e Diameter of aneurysm 40-44mm — Follow up every 2 years (Jl. 55 ,»)

e Diameter of aneurysm > 45 mm — Follow up every 1 years (JL. ,»)

- TEVAR Follow up
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- EVAR Follow up or surgery of Abdominal aortic aneurysm
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- Bicuspid Aortic Valve
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- Acute aortic dissection type A:
e Visualization of intimal flap
e Extent of the disease according to the aortic anatomic segmentation
e Identification of false and true lumens (if present)
e Localization of entry and re-entry tears (if present)
e ldentification of antegrade and/or retrograde aortic dissection

e Identification grading and mechanism of aortic valve regurgitation
e Involvement of side branches



Detection of mal perfusion (low flow or no flow)

Detection of organ ischemic (brain, myocardium, bowels, kidneys, etc)
Detection of pericardial effusion and its severity

Detection and extent of pleural effusion

Detection of peri-aortic bleeding

Signs of mediastinal bleeding

- Acute aortic dissection type B:

Visualization of intimal flap

Extent of the disease according to the aortic anatomic segmentation
Identification of false and true lumens (if present)

Localization of entry and re-entry tears (if present)

Identification of antegrade and/or retrograde aortic dissection
Identification grading and mechanism of aortic valve regurgitation
Involvement of side branches

Detection of mal perfusion (low flow or no flow)

Detection of organ ischemic (brain, myocardium, bowels, kidneys, etc)
Detection of pericardial effusion and its severity

Detection and extent of pleural effusion

Detection of peri-aortic bleeding

Signs of mediastinal bleeding

- Acute intramural Hematoma:
e Localization and extent of aortic wall thickening
e Co-existence of athermanous disease (calcium shift)
e Presence of small intimal tears

- Penetrating aortic ulcer:

Localization of the lesion (length and depth)
Co-existence of intra mural hematoma
Involvement of the peri-aortic tissue and bleeding
Thickness of the residual wall

- Abdominal Aortic Aneurysm:
e  Maximum transverse perpendicular diameter
e  Distance between renal arteries and proximal portion of aneurysm
e Normal caliber of the aorta below the renal arteries ( proximal neck)
e  Normal caliber of the iliac arteries (distal neck)
e  Evaluation of aneurysm in iliac arteries
e  Diameter of femoral and iliac access
e  Evaluation other part of abdominal and thoracic aorta
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intimal flap

- Extent of the disease
according to the
aortic anatomic
segmentation

- Identification of false
and true lumens (if
present)

- Localization of entry
and re-entry tears (if
present)

- Identification of
integrate and/or
retrograde aortic
dissection

- Identification grading
and mechanism of
aortic valve
regurgitation

- Involvement of side
branches

- Detection of mal
perfusion (low flow
or no flow)

- Detection of organ
ischemic (brain,
myocardium, bowels,
kidneys, etc.)

- Detection of
pericardial effusion
and its severity

- Detection and extent
of pleural effusion

- Detection of peri-
aortic bleeding

- Signs of mediastinal
bleeding

Acute aortic

dissection type B:

- Visualization of
intimal flap

- Extent of the disease
according to the

1l 3 )90 Oleds slaey

Acute Lol _aeType A
dissection type A

Acute Lo alisType B s
dissection type B
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Acute Lo al_aeType A s
dissection type A

Acute LoalisType B s

dissection type B

Penetrating aortic ulcer:
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Aortic pseudoaneurysm:
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aortic anatomic
segmentation

- Identification of false
and true lumens (if
present)

- Localization of entry
and re-entry tears (if
present)

- Identification of
integrate and/or
retrograde aortic
dissection

- Identification grading
and mechanism of
aortic valve
regurgitation

- Involvement of side
branches

- Detection of mal
perfusion (low flow
or no flow)

- Detection of organ
ischemic (brain,
myocardium, bowels,
kidneys, etc.)

- Detection of
pericardial effusion
and its severity

- Detection and extent
of pleural effusion

- Detection of peri-
aortic bleeding

- Signs of mediastinal
bleeding

Acute intramural

Hematoma:

- Localization and
extent of aortic wall
thickening

- Co-existence of
athermanous disease
(calcium shift)

- Presence of small

SIS pp9—ai 9 1= L TEVAR
<6 months.1 month & g0 4 J s

4L 3= 9 12 month

Traumatic Aortic Injury:
TEVAR 5 >l jl a2 : plsl Juolgd
6 months .Amonth & 50 4 J a8
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Thoracic Aortic Aneurysm:
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Abdominal Aortic Aneurysm:
: plowil Juolgd
Follow up of small abdominal
aortic aneurysm (30-54mm):
Diameter of aneurysm 30-39mm
2 )— Follow up every 3 years
(Jo 4w
Diameter of aneurysm 40-44mm
93 ,»)— Follow up every 2 years
(JLw
45 mm > Diameter of aneurysm
a)— Follow up every 1 years
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TEVAR Follow up
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intimal tears

Penetrating aortic

ulcer:

- Localization of the
lesion (length and
depth)

- Co-existence of intra
mural hematoma

- Involvement of the
peri-aortic tissue and
bleeding

- Thickness of the
residual wall

Abdominal Aortic

Aneurysm:

- Maximum transverse
perpendicular
diameter

- Distance between
renal arteries and
proximal portion of
aneurysm

- Normal caliber of the
aorta below the renal
arteries ( proximal
neck)

- Normal caliber of the
iliac arteries (distal
neck)

- Evaluation of
aneurysm in iliac
arteries

- Diameter of femoral
and iliac access

- Evaluation other part
of abdominal and
thoracic aorta

Jagob 1V 9 & Guaw Jsl olo lal
Db 0 J1ST LSS Sl o

EVAR Follow up or surgery of
Abdominal aortic aneurysm
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Bicuspid Aortic Valve
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