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Normal size of thoracic aortic segments.
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Aortic annulus . :
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Evangelista A et al. Eur J Echocardiogr 2011;12:642-642



rupture or dissection
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n=1600 pts with aortic aneurysm
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Annular dilatation
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Dilatation and effacement of sino-tubular junction

(note: Marfan + Ao > 4. 5 cm surglcal Indication)
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Bicuspid valve (note: surgical indication if Ao > 5.0 cm)




Aortic aneurysm
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aortic atheroma and thrombus
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28 year old patient, Marfan, dissection of desc aorta; asc aorta ?
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Summary

TEE most convenient tool to examine the
thoracic aorta

attention to the aortic root, especially in aortic
valve disease

acute aortic syndromes are often difficult to
recognize and often misinterpreted in the
beginning, with potential catastrophic
conseguences

If In doubt, don’t hesitate to use other imaging
technique
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