Aortic pathology:
it roduction to Greek mythology

& disease of the aorta

Effie ROUSKA, MD
European Accreditation Committee mew
Onassis Cardiac Surgery Centre, Athens
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_ ;‘_ Heracles meaning “glory of Hera"
-~ Is adivine hero in Greek mythology,
son of Zeus and Alcmene.

1 5
ST

| =) | ;iwu abounded
Wa R % Ay I'ﬂ;ﬂ* . Sea coastal C8
- ST . Rl -ﬂm B The temple of Hela

oo (the lone dweller)

rlame,




=

id referred to our Echo Lab

» PCH: progressive months,
brief episodes ©f

signs of CHF

» PMH: HTN, Hypercholesterolemia,
3vCAD — opcab x 1, PTCA x 2 (200€



CAD history
v.angiography (2003)

AD) .......cc.ee....... Pt refused intervention

hy. (2006)
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Intervention™
» Opcab x 1, PTCA™

» Operative findings (/OE not%

» Aortic wall extremely thick
» Cannulation could not be instituted
> LIMA to LAD and referred for PCl on OM ana™

» Biopsy of the aortic wall was taken






Pathology report

lindings included :- 3 biopsy specimens of Ao (O.7-1.8c)
- a mediastinum lymphnode of 0.7cm

L fibrosis of the aortic wall.

Severe trans!
histiocytes and scs
cells either of the forai
identified. Infiltration exten®€
tissue.

mocytes, plasmocytes and

gen. Multinucleated giant
anghan’s” type were
sibroadipose

Focal necrosis and other areas with scat
observed.

- Lymphonode with non specific reactive lesi@
» Immunohistochemistry: No evidence for infectious aort

» Conclusion: Findings consistent with. ...............




al aboratory examination

sts for inflammation

. hegative

- Exclusion of syphilitiC;

Biopsy of temporal artéry

»No lesions of temporal arteritis were found
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MRA of abdominal aorta
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(2007)

gD patient complained of chest pain
. sitive |
> Thallium ‘

» Cardiac cathetit
» LIMA to LAD occlude®
»OM stent patent
» RCA stent patent

» Aortography confirmed dilatation of as€
AR: 3+/4+
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TOE findings  (2008)
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Taking into consideration
all the above data
L Aortitis would you suspect?

A. Tarkal
B. Giant Cehl
C. Chronic Periaoit
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Transapical ™™
Percutaneous AVt
Ao Root Replacement ™

id suggest to the patient? I

. — Forget intervention

edo-OPCAB
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