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Goals of aortic update
1) Know the class of recommendations and levels of evidence

2) What is a multidisciplinary aortic team

3) Shared decision making

4) When to utilize genetic testing

5) Surgical size guidelines

6) Medical Management Acute and Long-term
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Table  
Applying Class of 
Recommendation and 
Level of Evidence to 
Clinical Strategies, 
Interventions, 
Treatments, or 
Diagnostic Testing in 
Patient Care

CLASS (STRENGTH) OF RECOMMENDATION

CLASS 1 (STRONG)                                                                              Benefit >>> Risk

Suggested phrases for writing recommendations:
• Is recommended
• Is indicated/useful/effective/beneficial
• Should be performed/administered/other
• Comparative-Effectiveness Phrases†:

− Treatment/strategy A is recommended/indicated in preference to treatment B
− Treatment A should be chosen over treatment B

CLASS 2a (MODERATE)                                                                        Benefit >> Risk

Suggested phrases for writing recommendations:
• Is reasonable
• Can be useful/effective/beneficial
• Comparative-Effectiveness Phrases†:

− Treatment/strategy A is probably recommended/indicated in preference to 
treatment B

− It is reasonable to choose treatment A over treatment B

CLASS 2b (Weak)                                                                                     Benefit ≥ Risk

Suggested phrases for writing recommendations:
• May/might be reasonable
• May/might be considered
• Usefulness/effectiveness is unknown/unclear/uncertain or not well-established

CLASS 3: No Benefit (MODERATE)                                                     Benefit = Risk

Suggested phrases for writing recommendations:
• Is not recommended
• Is not indicated/useful/effective/beneficial
• Should not be performed/administered/other

CLASS 3: Harm (STRONG)                                                                     Risk > Benefit

Suggested phrases for writing recommendations:
• Potentially harmful
• Causes harm
• Associated with excess morbidity/mortality
• Should not be performed/administered/other

LEVEL (QUALITY) OF EVIDENCE‡

LEVEL A

• High-quality evidence‡ from more than 1 RCT
• Meta-analyses of high-quality RCTs
• One or more RCTs corroborated by high-quality registry studies

LEVEL B-R                                                                            (Randomized)

• Moderate-quality evidence‡ from 1 or more RCTs
• Meta-analyses of moderate-quality RCTs

LEVEL B-NR                                                                   (Nonrandomized)

• Moderate-quality evidence‡ from 1 or more well-designed, well-executed 
nonrandomized studies, observational studies, or registry studies

• Meta-analyses of such studies

LEVEL C-LD                                                                          (Limited Data)

• Randomized or nonrandomized observational or registry studies with 
limitations of design or execution

• Meta-analyses of such studies
• Physiological or mechanistic studies in human subjects

LEVEL C-EO                                                                      (Expert Opinion)

• Consensus of expert opinion based on clinical experience. 
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Imaging Modalities

CT, MRI & Echo imaging of 
patients with aortic disease 
should follow recommended:
• approaches for image 

acquisition
• measurement and reporting of 

relevant aortic dimensions
• frequency of surveillance 

before and after intervention

∗Leading-edge to 
leading-edge

†Inner-wall to 
inner-wall.
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Aortic Imaging Techniques to Determine 
Presence and Progression of Aortic Disease 
(con’t.) 
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Multidisciplinary Aortic Teams
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JAMA Cardiol.2022: 7(10):109-1015
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Shared Decision Making
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Sporadic Familial
Accurate interview

Syndromic
Clinical exam

BAV
Screening
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When to utilize clinical genetic testing?
• Thoracic aortic aneurysm
 Syndromic features
 Dissection/aneurysm before age 60
 FHx of TAD or SCD <50 y
• BAV aortopathy 
 FHx of aortic disease or SCD <50 y
 With (minor) syndromic features (10% of LDS with BAV)

“It should be recognized that there is no upper limit of age at which 
patients present with TAD that precludes an underlying genetic cause of 
the disease.”
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Personalized Approach (clinical data, and gene variant)
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Acute Aortic Syndrome
Medication Management 
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Goals: SBP <120 & HR 60-80
• Decrease aortic wall stress by 

lowering the systolic blood 
pressure, which reduces the 
possibility of rupture

• Decrease aortic shear stress by 
minimizing the rate of rise of 
aortic pressure to decrease the 
likelihood of dissection 
propagation

• IV Beta blocker:
Esmolol, metoprolol, labetalol

– Beta-1 selective blocking agent with a short 
half life.

– Calcium channel blockers if contraindicated
– Decreases the inotropic state of the 

myocardium and decreases the heart rate

• Calcium Channel Blocker
Nicardipine, Amlodipine

• IV Vasodilator: Sodium nitroprusside
• Direct arterial vasodilator, short onset and 

duration of action

• Pain control: Treat symptoms
Morphine, Fentanyl
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Long Term Medication Management

GOAL: SBP <130/80 mmHg
Beta Blocker: (Metoprolol, Carvedilol)
HR, SV

ARB: (Losartan, Valsartan)   
SVR, SV
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Long Term Management Cont.
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Thank You!

Rita.weise@hoag.org
Hoag Memorial Hospital

949-764-5314

mailto:Rita.weise@hoag.org
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