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Central Message

The presence of shaggy aorta is a major risk

factor for death and major complications after

repair of thoracoabdominal aortic aneurysms.

See Article page 889.
Extensive atherosclerosis of the thoracic and abdominal
aorta (defined as ‘‘shaggy aorta’’ by Hollier and colleagues
in 1991),1 is increasingly being recognized as a risk factor
for adverse outcomes after open or endovascular repair of
thoracoabdominal (TAAA) and abdominal aortic aneu-
rysms.2-5 In this issue of The Journal of Thoracic and
Cardiovascular Surgery, Yokawa and colleagues report
the outcomes of patients who underwent TAAA repair,
with a focus on the subset they identified using
preoperative computed tomography scanning as having
‘‘shaggy aorta.’’6 Compared with patients with aortic
dissection or degenerative aortic disease without extensive
atheromatous changes, the patients with shaggy aorta had
a significantly higher operative mortality rate and a signifi-
cantly higher prevalence of spinal cord ischemic injury and
acute renal failure. Femoral artery cannulation and
segmental aortic clamping were important features of their
operative technique. Intercostal artery implantation and ce-
rebrospinal fluid drainage were used in a significantly lower
the percentage of patients with degenerative disease
compared with those with aortic dissection.

What can be done to reduce the risks associated with
shaggy aorta during open repair of TAAAs? Retrograde
perfusion from the femoral artery introduces the risk of
embolization of atheromatous material to vital organs
and, as the authors suggest, should be avoided in patients
with shaggy aorta. We favor use of the axillary artery or
aortic cannulation in an area free of atheroma determined
using epiaortic ultrasonography in patients with extensive
atheromatous disease.7 The authors also suggest that use
of transesophageal echocardiography might enhance the
identification of severe atheromatous disease. They have
begun using intraoperative epiaortic ultrasonography to
identify sites for safe aortic clamping. Routine use of these
2 diagnostic techniques should improve the accuracy of
diagnosis of severe atheromatous disease, particularly of
mobile atheroma.
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A potentially important risk factor for adverse outcomes
related to thromboembolic complications in patients with
extensive aortic atheroma is segmental aortic clamping.
This was used extensively by the authors but was not
analyzed as a potential risk factor for complications. Use
of hypothermic circulatory arrest eliminates the need for
segmental aortic clamping and should be considered for pa-
tients with shaggy aorta. Implantation of intercostal arteries
and drainage of cerebral spinal fluid should be used when
technically feasible in patients with degenerative
aneurysms.
Yokawa and colleagues identified a subgroup of patients

with degenerative thoracoabdominal aortic disease who are
at high risk for death and serious complications after repair.6

Every intervention known to be beneficial should be applied
to the identification of shaggy aorta and to the management
of patients for whom it is detected.
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