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“Shaggy Aorta”

A colloquial description for severe
arterial degeneration of the aorta,
the surface of which is extremely
friable and likely to cause
atheroembolism.




 The incidence of mural aortic
thrombi remains unknown.

* Diffuse atheromatous embolization
from aortic atherosclerotic disease
IS a poorly understood disorder.




Diffuse embolization can cause
progressive or acute renal failure,

pancreatitis, bowel infarction and
lower extremity ischemia.




* The therapy for intra-aortic
thrombi remains undefined.

» Antiplatelet therapy or
anticoagulation are of unproven
efficacy.
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There is no really effective
medical treatment for the “shaggy

aorta” syndrome.




Commentary

Commentary on “Role of Endovascular
Therapies in the Management of Diverse

Thoracic Aortic Pathology”

Robert Y. Rhee, MD

horacic aortic pathology has always been diffi-
cult to treat surgically because of the morbid-
ity and mortality associated with direct open

rcpuir. Amy dirul. open, reconstructive prmvdurc

on the thoracic aorta is frequently associated with
long-term disability and significant risks of paralysis.

Therefore, unless the pathology was immediately life

threatening (like a 10 em ancurysm), conservative
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often disallows directed treatment. It is often not
t'nnugh to treat (cover with an t‘mlngl'.lfﬂ the most
\('\('l'(") diseased segment of the aorta, because it
has not been clearly determined that the most sig-
nificant arcas (as determined by an imaging study)
are in fact the source of the embolization. As such,
most of these patients should be treated conserva-
tively. In addition, the endovascular manipulation
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Endovascular treatment of “shaggy
aorta” syndrome

Dr. Gaudencio Espinosa

We report our experience of three recurrent
peripheral arterial embolisms caused by a
mobile thrombus of the descending aorta,
which were successfully treated by
endovascular approach implanting an
endovascular stent graft.




CASE 1

‘MCB, 88 years, hypertension, diabetes.

Fall from height, being found aphasic and without interaction with
the environment.

Hospitalized with clinical improvement and awake. Motor sequel
known prior stroke and symptoms of senile dementia (Alzheimer's).

«Carotid Doppler ultrasound: acute occlusion of left common carotid
artery.

*Transthoracic ultrasound showed extensive intraluminal thrombus
of the entire descending thoracic aorta.

Performed angiography — CT studly.













48h after admission:

Embolization to the right hallux despite
anticoagulation — Cyanotic and very painful
lesion ("Blue Toe Syndrome").
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Mural aortic thrombi: An important cause
of peripheral embolization

P.U. Reber, MD, A.G. Patel, FRCS, E. Stauffer, MD, M.F. Miiller, MD,
D.D. Do, MD, and H.W. Kniemeyer, MD, Bern, Switzerland

Arterial thromboembolism in patients with an unknown source of embolization
is still associated with significant morbidity and mortality. The advent of trans-
esophageal echocardiography (TEE) and magnetic resonance imaging (MRI) and the
more frequent use of computed tomography (CT) have led to the identification of mural
aortic thrombi (MAT) as a source of distal embolization in a much higher proportion of
patients than previously appreciated. The incidence, diagnosis, and treatment of patients
with MAT is reported.

In a prospective study, from January 1996 to December 1998, 89 patients with
acute embolic events underwent an extensive diagnostic workup, consisting of TEE, CT,
or MRI, to detect the source of embolization. Patients in whom the heart (n = 51),
occlusive aortoiliac disease (n = 16), or aortic aneurysms (n = 12) was identified as the
source of embolization were excluded.

Five female and three male patients, with a median age of 63 years (range, 35 to
76 years), with bilateral or repetitive embolic events resulting from MAT were identi-
fied, representing 9% of all patients with arterial thrombembolism. All patients had sev-
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Favorable evolution of vascular standpoint.

Fluctuating neurological clinical picture.
-Conducted various head CT was noticed
without acute injury
- Disconnection Syndrome. Prefrontal
syndrome

Favorable evolution - discharged 49 days




Simultaneous stent grafting of the descending
thoracic aorta and aortofemoral bypass

for “shaggy aorta” syndrome

Francesco Vietr, MD

g pontancous peripheral and visceral
) embolizaton from diffuse, aordc
atherosclerotic discase is unusual. It is
due to muldple, ulcerated, atheroscle-
rodc plaques, which are lined with
thrombus of the thoracoabdominal aorta,
and is associated with an iregularly spic-
ulated shape of the aortc wall at angiog-
raphy and CT, known as the “shaggy
aorra” syndrome.'?

Case report

A 65-year-old man was referred for bilat-
eral, painful cyanosis of the toes, of sud-
den onser. He was taking warfarin for a
previous aortc and mitral valve replace-
ment and aortocoronary bypass grafting
2 years cardier. On physical examinadon,
“bluc toe™ syndrome, with normal pedal
pulses, was evident bilaterally.

A rwansesophageal echocardiogram
excluded the presence of valvular or
intracavitary embolism. Muldslice CT
showed irregular atherosclerotc plaques,
lined with thrombus in the descending
thoradic and infrarenal aorta as well as in
the iliac arteries, withour significant
stenoses (Fig. 1). Because the visceral
aorra, from the celiac munk 2 an be-
low the renal arteries, was free of discase,
we dedded to exclude the chrombus in
the descending thoracic aora with a
stent graft and to perform a standard,
excluding aortobifemoral bypass. The
stent graft (Zenith Endovascular Graft;

Giulio lluminati, MD; Luciano Bresadola, MD; Antonio D'Urso, MD; Gianluca Ceccanel, MD;

Cook Group Inc., Bloomington, Ind.)
was first inserred through the left com-
mon femoral artery and deployed from
below the left subclavian artery to the
diaphragm. Then a standard, Dacron,
aorrobifemoral bypass graft, originating
1 cm below the renal arteries was in-
serted. The common femoral arteries
were both ligated immediately above the
distal anastomoses of the graft. A postop-
crative CT scan showed sadsfactory ex-
dusion of the discased aorma (Fig. 2).
The patent’s pain resolved and the
pedal lesions healed. He was discharged

FIG. 1. Multisiice CT scan of the thoracoabdominal gorta. The descending thoracic
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home with a prescripdon for oral war-
farin. At 26-month follow-up, he was
well and had had no further embolic
episodes.

Discussion

Diffuse atheromatous embolizadon from
aortic atherosclerotic discase is a poorly
understood disorder. Many patients
showing diffuse muldple thrombus lining
along the aordc wall on CT and angiog-
raphy never experience embolic episodes.
“Shaggy aorra™ syndrome is associated

aorta uicers of the Infimal surface are lined with ireguiar and unstable thrombus.




CASE 11
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CONCLUSION

 Mural aortic thrombi IS an uncommon cause of
distal embolization.

* The stent grafting of the aorta allowed

complete exclusion of all embolic sources and
permits safe resumption of oral anticoagulation.

 Long-term follow-up will be necessary to
assess the durabllity of this technigue.




