
Thoraco-abdomina l  Aor t i c  Aneurysms (TAAA)  and  Parav isceral  Abdomina l  
Aor t i c  Aneurysms (PVAAA) 
 
Thoraco-abdomina l  Aor t i c  Aneurysm (TAAA)  and  Parav iscera l  Abdomina l  
Aor t i c  Aneurysms (PVAAA)  i s  a  cha l lengi ng  d isease  o f  the  aor ta  because  
the  aneurysm invo lves  the  a r te r ies  to  the  k idneys ,  l i ve r  and/o r  
i n tes t ines .  Successfu l  t rea tment  requ i res  thorough c l in i ca l  assessment ,  
care fu l  dec is ion -mak ing  and  spec ia l  surg ica l ,  anes the t i c  and c r i t i ca l  
care  exper t i se .  Un t i l  recen t l y  the  on l y  t rea tment  approach  invo lved  a  
complex  opera t ion  wi th  long  hosp i ta l  s tays ,  h igh  cos t ,  h i gh  mor ta l i t y ,  
h igh  morb id i t y ,  and reduced qua l i t y  o f  l i f e  in  t rea tment  surv ivo rs .   
 
There  has  been a  recen t  innova t ion  in  TAAA/PAAA t rea tment :  endovascu la r  
TAAA/PAAA repa i r .  Th is  has  been shown to  reduce  mor ta l i t y  and  morb id i t y  
ra tes ,  and  the  p rocedure  i s  o f fe red  here  a t  the  San Franci sco  VA Med ica l  
Cente r .  
 
Risk  Fac to rs  fo r  Aor t i c  Aneurysms 
 
•  A therosc le ros is  ( "harden ing  o f  the  ar te r ies " )  
•  Hyper tens ion  (h igh  b lood  p ressure)  causes  inc reased p ressu re  on  the  
weakened por t ion  o f  the  aor ta  lead ing  to  s t re tch ing  and  bu lg ing  o f  the  
ar te ry  wa l l  over  t i me and  the  deve lopment  o f  an  aneurysm.  
•  In fec t ion  o r  In f l ammat ion 
•  Smok ing  (g rea te r  than  100  c igare t tes in  a  l i f e t ime)  
•  Age  g rea te r  than  65  years  o ld  
•  Ma le  gender  (Men are  approx imate ly  6 t imes  more  l i ke ly  to  ge t  an  
abdomina l  aor t i c  aneurysm than  women) 
•  Inher i ted  connec t i ve  t i ssue  d iso rders  (Mar fan  syndrome, Eh le rs -Dan los  
syndrome,  co l lagen  vascu la r  d iseases)  are  genet i c  de fec ts in  co l lagen  
and co l lagen  i s  one o f  the  ma in  bu i ld i ng b locks  o f  a r te ry wa l l s ,  
i nc lud ing  the  aor ta  
•  COPD (chron ic  obst ruc t i ve  pu lmonary  d isease)  
•  Pa t ien ts  w i th  a  1s t  degree  re la t i ve  wi th  an  abdomina l  aor t i c  aneurysm 
have  a  g rea te r  r i sk o f  deve lop ing  an  aneurysm themse lves 
 
What  i s  a  TAAA and PVAAA? 
 
A TAAA is  an  abnorma l  en la rgement  (ba l l oon ing  ou t )  o f  the ma in  a r te ry  
( the  aor ta )  and  invo lves  a l l  o r  par t  o f  the  aor ta  in  your  ches t  as  we l l  
as  a l l  o r  par t  o f  t he  aor ta  in  your  abdomen.  I t  a l so  invol ves  the  par t  
o f  the  aor ta  where  the  a r te r ies  tha t  br ing  b lood  to  the  l i ve r ,  s tomach 
and in tes t ines  and  k idneys  a re  a t tached.  A  PVAAA is  an  abnorma l  
en la rgement  o f  the  aor ta  in  the  abdomen,  inc lud ing  the  par t  o f  the  aor ta  
where  the  l i ve r ,  s t omach,  in tes t ine  and  k idney  a r te r ies  are  a t tached,  
bu t  does  no t  invo lve  the  par t  o f  the  aor ta  in  the  ches t .  
 
Aor t i c  Aneurysms -  Signs  and  Symptoms 
 
Unfo r tuna te ly ,  mos t  aor t i c  aneurysms have  no  symptoms un t i l  the  aneurysm 
rup tu res .  Many aneurysms a re  d iscovered  by  acc iden t  wh i le  a  pa t ien t  i s  
be ing  eva lua ted  w i t h  a  CT scan  (computer ized  tomography)  or  MRI  scan  
(magnet i c  resonance imag ing)  fo r  ano ther  med ica l  p rob lem.  
 



As the  aneurysm en l arges  in  the  ches t  or  abdomen,  the  pa t i en t  may 
exper ience  m i ld  d iscomfor t  o r  pa in .  Rap id  expans ion  o f  a  thorac ic  aor t i c  
aneurysm may cause  a  sudden onse t  o f  severe  ches t  pa in  tha t  rad ia tes  to  
the  back .  An  abdomina l  aor t i c  aneurysm tha t  i s  rap id ly  expand ing  may 
cause  abdomina l ,  f l ank ,  o r  ches t  pa in .  On  ra re  occas ions ,  a  rhy thmica l l y  
pu lsa t ing  o r  v ib ra t i ng  mass  may be  fe l t  i n  the  abdomen when there  i s  an  
abdomina l  aor t i c  aneurysm. 
 
Trea tment  Opt ions 
 
Most ,  a r te r ia l  aneurysms requ i re  "watchfu l  wa i t ing"  as  the  in i t i a l  
t rea tment  o f  cho ice i f  they  a re  d iscovered  ear l y  and  a re  s t i l l  sma l l .   
Dur ing  th is  t ime,  t he  benef i t  o f  f i x ing the  aneurysm a t  a sma l le r  s i ze  
does  no t  ou twe igh  t he  r i sks  and  compl i ca t ions  o f  the  surgery  i t se l f .  The  
vascu la r  su rgeon w i l l  mon i to r  the  g rowth  o f  the  aneurysm every  6  to  12  
months  by  ob ta in ing se r ia l  CT,  MRI  scans  o r  u l t rasounds .   Once  the  
aneurysm grows to  a s ign i f i can t  s i ze  and  i s  a t  r i sk  o f  rup tu r ing ,  then  
surg ica l  op t ions  a re  cons idered  dependi ng  on :  
 
•  Pa t ien t ' s  age ,  pas t  med ica l  and  surgi ca l  h i s to ry ,  cu r ren t  hea l th  
s ta tus 
•  Aneurysm type ,  loca t ion ,  &  s i ze 
•  Ana tomy o f  aor ta  & ar te r ies  b ranch ing o f f  o f  aor ta  to  v i scera l  o rgans  
and legs 
 
The usua l  t rea tment  f o r  TAAA/PVAAA invo lves  rep lacement  of  the  weakened 
par t  o f  the  aor ta  wi th  an  a r t i f i c ia l  b l ood  vesse l  (a  g ra f t )  and  
rea t tachment  o f  the a r te r ies  tha t  b r ing b lood  to  the  l i ver ,  s tomach,  
i n tes t ines ,  and  k idneys  to  th is  g ra f t .  Th is  s tandard  opera t ion ,  
which  requ i res  an  i nc is ion  tha t  ex tends  f rom the  back  a round the  le f t  
s ide  and  down the  mi dd le  o f  the  abdomen,  has  cer ta in  r i sks ,  inc lud ing  
death ,  hear t  a t tack,  i r regu la r  hear t  r hy thm,  b leed ing ,  s t roke ,  k idney  
fa i lu re ,  in tes t ine  damage,  leg  para lysi s ,  i n fec t ion  and  pneumon ia .  
 
The newer  endovascul a r  p rocedure  i s  an FDA-approved  invest i ga t iona l  
s tudy  per fo rmed a t  SFVAMC and uses  s ten t -g ra f ts  (cy l ind r i ca l  fab r i c  
tubes  —  the  g ra f ts  —  w i th  meta l  sp r i ngs  a t tached —  the s ten ts ) .  The  
s ten t -g ra f ts  a re  p l aced  ins ide  the  weakened a rea  o f  the  aor ta  to  re - l i ne  
i t .  These  cus tomized  s ten t -g ra f ts  have spec ia l  b ranches  at tached to  them 
tha t  a re  used  to  keep  b lood  f low ing  to the  l i ve r ,  s tomach,  i n tes t ines ,  
and k idneys .  A l though there  a re  s t i l l  r i sks ,  compared  w i t h  the  s tandard  
opera t ion ,  the  po ten t ia l  advan tages  o f  th i s  p rocedure  incl ude  less  pa in ,  
a  lower  mor ta l i t y  r a te ,  lower  ra tes  o f  hear t ,  l ung ,  in test ine ,  k idney ,  
and sp ina l  co rd  comp l i ca t ions ,  a  shor t er  hosp i ta l  s tay ,  and  a  shor te r  
recovery  t ime.  
 



 
F igure  A  shows a  norma l  aor ta .  F igure  B shows a  thorac ic  aor t i c  aneurysm 
(wh ich  i s  loca ted  beh ind  the  hear t ) .  Fi gu re  C shows an  abdomina l  aor t i c  
aneurysm loca ted  bel ow the  a r te r ies  tha t  supp ly  b lood  to  the  k idneys .   


