
Imaging and measurement of aortic diameter - which is correct? 

A. An increase in the diameter of 1.5 mm is always significant and above the inter-observer 

reproducibility limits 

B. Compared with CT, ultrasound systematically underestimates AAA dimensions 

by an average of 1 – 3 mm 

C. The entire aorta can be visualized by TTE  

D. The diameter of the aortic annulus should be measured in diastole 

E. The diameter of the ascending aorta should be made in mid-systole 

 

Laboratory tests in acute aortic syndrome (AAS); which statement is correct? 

A. Cardiac troponins are never elevated in AAS 

B. Elevated CRP levels are predictive of AAS 

C. Highly elevated D-dimers increase the suspicion of AAS 

D. Negative D-dimers exclude AAS even in patients with typical symptoms 

E. Similar to acute coronary syndrome, laboratory testing plays an important role in the 

diagnostic work-up in patients with suspected AAS 

 

Transthoracic echocardiography (TTE) in acute aortic syndrome (AAS): which recommendation 

is correct ? 

A. TTE is recommended as an initial investigation (class I) 

B. TTE is not recommended as an initial investigation (class II) 

C. TTE may be used as an additional diagnostic tool (class IIb) 

D. TTE hould be considered in AAS ( Class IIa) 

E. TTE is only recommended in conjunction with transoesophagal echocardiography 

 

Recommendation for long-term follow up of patients with thoracic aortic aneurysm (TAA):  

which is correct: 

A. Follow-up of TAA >45mm every 6 months  

B. Follow-up of TAA < 45mm annually and TAA ≥ 45mm, but <55 mm in 6 months intervals, 

unless the stability of the lesion is confirmed by adequate serial imaging 

C. Follow-up of TAA independent of aortic diameter annually 

D. Follow-up of TAA is recommended only if the TAA is >50mm 

E. All TAA are followed and imaged according to their symptoms 

 

Which is correct regarding bicuspid valve disease (BAV) ? 

A. Aortic abnormalities are limited to the aortic valve and the ascending aorta. 

B. Aortic root surgery is indicated when valve replacement is scheduled and the aortic 

diameter is >45mm 

C. BAV affects < 1 % of the population 

D. Increases the risk of aneurysm of any segments of the aorta  

E. In patients with normal valve function and aortic diameter, the life risk of cardiovascular 

surgery within 20 years is < 20% 
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Correct answers to the pre and post test can be found below (in red). 
 


