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FACT SHEET:  Thoracic aortic aneurysms and acute aortic dissections 

The aorta is the main artery that sends blood from the heart to the rest of the body. It is shaped 

like a candy cane and is typically about as wide as a garden hose (2.5-3.5 cm). When blood is 

pumped out by the heart, it first travels through the 

ascending thoracic aorta (up the short arm of the candy 

cane), then down the descending thoracic aorta (first part of 

the long arm) into the abdominal aorta (the bottom of the 

candy cane).   

An aortic aneurysm can involve any part of the aorta and 

is a widening, bulge, or ballooning out of a portion of the 

aorta. These aneurysms most commonly occur either in the 

segment of the aorta where it comes out of the heart 

(ascending thoracic aortic aneurysm) or in the abdominal 

aorta above the pelvic area (abdominal aortic aneurysm).  

The natural history of ascending thoracic aortic aneurysms 

is to enlarge over time without any symptoms.  If the 

aneurysm is not surgically repaired, it can cause a life-

threatening event — an acute Type A aortic dissection.   

 

An aortic dissection is a life-threatening event that occurs 

when there is a tear in the wall of the aorta that allows blood 

to flow within the wall of the aorta.  The dissection makes the 

aorta unstable, and it can rupture or dissect into areas of the 

body where it can cause life-threatening problems.  An aortic 

rupture occurs when the wall of the aorta tears open 

completely.  Approximately 40% of individuals die suddenly 

of the acute dissection and do not make it to the hospital.  If 

they do survive to make it to the hospital, they need 

emergency surgery to repair the dissection because the death 

rate is 1% per hour after the dissection. 

Aortic dissections have ranked as high as the 15
th

 leading 

cause of death in the United States, accounting for an 

estimated 15,000 deaths annually, and the majority of these deaths are preventable. 



2 

 

How can a death due to an aortic dissection be prevented? 

Almost all individuals who suffer an aortic dissection have an aneurysm prior to the 

dissection, and these aneurysms can be treated medically and surgically to prevent the aortic 

dissections.  Early diagnosis and treatment of an aneurysm is critical for survival because 

surgical repair of the ascending thoracic aortic aneurysm prevents the aortic dissection.  This 

surgery is done routinely with very little associated complications. In addition, physicians can 

monitor and treat an aneurysm with medications to slow the growth prior to surgery.  

How does a thoracic aortic aneurysm differ from an abdominal aneurysm? 

Thoracic aortic aneurysms (TAA) involve the ascending aorta, the arch near the heart, or 

descending aorta. The predisposition to a TAA can be genetic and strike people at any age. 

Growth of the aneurysm can be relatively fast. Abdominal aortic aneurysms (AAA) affect the 

aorta in the abdominal cavity where the aorta feeds the lower body. Abdominal aneurysms 

tend to strike men over the age of 60 and can take longer to develop. 

What are major risk factors for a thoracic aortic aneurysm leading to an acute 

dissection? 

1. A personal or family history of thoracic aortic aneurysm or aortic dissection 

2. A genetic syndrome that predisposes to thoracic aortic aneurysms or dissections, such 

as Marfan syndrome  

3. Bicuspid aortic valve in the heart.  

4. Poorly controlled high blood pressure. 

5. Extreme bodybuilding or weightlifting.   

What are the symptoms? 

Aneurysms typically do not have any symptoms.  Individuals do not know they have an 

aneurysm unless they have medical imaging studies of their aorta looking for the aneurysms.   

The primary symptom of an acute aortic dissection is severe pain. Seek immediate 

emergency medical care for a sudden onset of severe pain in the chest, stomach, back or neck. 

The pain is likely to be sharp, tearing, ripping, and may move or migrate to different locations. 

Some people report feeling that something is very wrong. Aortic dissection can mimic heart 

attack. Heart attacks are far more common than aortic dissection, but if a heart attack or other 

diagnosis is not clearly and quickly established, then aortic dissection should be quickly 

considered and ruled out. This is especially important if a patient has a family history of thoracic 
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aortic aneurysm/dissection or features of a genetic syndrome that predisposes the patient to an 

aortic aneurysm or dissection. 

What are Ritter Rules? 

Ritter Rules (http://www.tadcoalition.org/tad/4402/Ritter-Rules) are life-saving reminders to 

recognize, treat and prevent thoracic aortic dissection, a deadly tear in the large artery that carries 

blood away from the heart. Named after the actor John Ritter, who died of an aortic dissection, 

Ritter Rules combine knowledge with action. Know the urgency, symptoms, who is most at risk 

and which imaging tests are required to diagnose this medical emergency. 

What is the John Ritter Foundation for Aortic Health? 

The John Ritter Foundation (www.johnritterfoundation.org) is dedicated to improving the 

identification of individuals at risk for aortic dissections and the treatment of thoracic aortic 

disease through medical research. The Foundation also seeks to provide accurate information 

to the general public about the disease and its risk factors, along with support to individuals 

who have thoracic aortic disease or have lost a loved one to the disease.  Finally, the 

Foundation is dedicated to raising awareness of thoracic aortic disease, including risk factors, 

proper medical and surgical management, and recognition of symptoms of an acute aortic 

dissection.  

Expert on Thoracic Aortic Aneurysms and Aortic Dissections for Further Information:  

Dianna Milewicz, MD, PhD, is the President George H. W. Bush Chair in Cardiovascular 

Medicine at the University of Texas Medical School at Houston.  She is an international expert 

of the genes that predispose individuals to thoracic aortic aneurysms and dissections. Dr. 

Milewicz is professor and director of the Division of Medical Genetics and the MD/PhD 

Program, and vice chair of the Department of Internal Medicine. She was named a Doris Duke 

Distinguished Clinical Scientist in 2002, chairman of the National Marfan Professional Advisory 

Board for 6 years, and is currently chairman of the Thoracic Aortic Disease Coalition.  She is 

director of the NIH –funded Specialized Center for Clinically Oriented Research in Thoracic 

Aortic Aneurysms and Dissections and the John Ritter Research Program in Aortic and Vascular 

Diseases. 


