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Potentially Deadly Heart Condition Plagues Family Members Around Same Age
Family History Important Predictor for Aortic Dissection

CHICAGO (August 25, 2016) — People with a family member who had an aortic dissection—a
spontaneous tear in one of the body’s main arteries—should take note of the age that family member
was when the aortic dissection occurred. According to a new study published online today in The
Annals of Thoracic Surgery, aortic dissections have the potential to run in families and often occur
within 10 years of the same age.

“This study allows us to better appreciate the playbook of aortic dissection,” said John A. Elefteriades,
MD, of the Aortic Institute at Yale-New Haven Hospital in Connecticut. “Knowing how dissection
operates—in this case, at what age dissections are likely to occur in a specific family—permits us to
combat it more effectively and save many lives.”
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For patients who experienced an aortic dissection between the ages of 30 to 49 years, 71% of familial
dissections occurred in that timeframe. For those aged 60 to 79 years at the time of onset, 80% of
other family member dissections occurred beyond the age of 50 years.

“Family history is very important and is one factor in our ‘guilt by association paradigm’ for identifying
patients at risk,” explained Dr. Elefteriades. “If a family member suffered an aortic aneurysm or aortic
dissection, chances are at least 1 in 8 that you may experience something similar in the future.”
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When an aortic dissection occurs, blood moves through a tear in the wall of the aorta and causes the
inner and middle layers of the aorta to separate (dissect). In most cases, the aorta was made
vulnerable by an aortic aneurysm, which is a balloon-like bulge in the aorta. Risk factors for tearing
include poorly controlled high blood pressure, injury to the chest, extreme exertion, illicit drug abuse,
as well as connective tissue disorders such as Marfan Syndrome. Symptoms are similar to a heart
attack, and once a tear develops, severe, knife-like chest pain usually results.

Aortic dissection is relatively rare and can be fatal. The US Centers for Disease Control and Prevention
reports that each year, a ruptured or dissecting thoracic aortic aneurysm is the primary or contributing
cause in more than 15,000 deaths in the US. When an aortic dissection occurs in the first part of the
aorta (ascending aorta), up to 90% of patients can be saved with emergency surgery. But as many as
40% of people with aortic dissections die instantly, and the risk of the death increases 1% every hour
the diagnosis and surgical repair are delayed, according to the “Guidelines for the Diagnosis and
Management of Patients With Thoracic Aortic Disease” from multiple societies, including the American
Heart Association and The Society of Thoracic Surgeons. Olympic volleyball star Flo Hyman and actors
Lucille Ball and John Ritter all died from thoracic aortic dissections.

Early detection and enhanced clinical management are possible when family patterns are considered
during the clinical decision-making process, according to this study. Dr. Elefteriades stated that family
members of dissectors are important candidates for prophylactic (preventative) screening (CT, MRI and
transthoracic echocardiogram), with frequent and careful surveillance beginning 10 to 15 years before
the age of the family member who had a dissection.

“If patients are approaching the age at which one of their family members suffered an aortic
dissection, they need to be very vigilant,” said Dr. Elefteriades. “If patients have aneurysms in their
family, get checked. If they have premature sudden death in their family, get checked. If they
themselves have an aneurysm, comply with regular follow-up visits.”

In addition, the study suggests that in patients known to have moderate-sized aneurysms and a family
history of aortic dissection, prophylactic surgery should be strongly considered as those patients reach
the age of their family member’s dissection.

“We can keep patients safe once we know they are at risk,” said Dr. Elefteriades. “Be reassured that
with many thoracic aortic aneurysms, a full, normal life expectancy can be restored after protective
aortic surgery.”
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Note: No authors reported disclosures.

Find comprehensive medical information presented for patients by leading experts in cardiothoracic surgery
at the STS Patient Website (ctsurgerypatients.org). For a copy of The Annals article, contact Jennifer Bagley at

312-202-5865 or jbagley@sts.org.

Founded in 1964, The Society of Thoracic Surgeons is a not-for-profit organization representing more than 7,200
cardiothoracic surgeons, researchers, and allied health care professionals worldwide who are dedicated to ensuring the
best possible outcomes for surgeries of the heart, lung, and esophagus, as well as other surgical procedures within the
chest. The Society’s mission is to enhance the ability of cardiothoracic surgeons to provide the highest quality patient care
through education, research, and advocacy.

The Annals of Thoracic Surgery is the official journal of STS and the Southern Thoracic Surgical Association. It has a 5-year
impact factor of 3.433.
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