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n abdominal aortic aneu-

rysm (AAA) is an abnor-

mal dilation of the artery
in the abdomen allowing the aorta
to balloon out, like a bubble in a
tire. The aorta is the main artery
arising from the left ventricle of the
heart, supplying oxygenated blood
to the rest of the body. This is a
large vessel about 2-3 centimeters
in diameter (roughly the diameter
of a garden hose) with a thick, elas-
tic wall to withstand the pressure
generated by the beating heart.
This focal enlargement usually al-
lows the portion below the kidneys
to grow more than 50% larger in
diameter.

Aneurysms gradually increase in
size over time. Usually when the
aneurysm measures 4-5 centimeters

in diameter, surgery is deemed nec-
essary, but with slow growth this
may be 10 to 15 years after the
original diagnosis. The best single
factor that correlates with risk of
rupture is the size of the aneurysm.
The 5-year risk of rupture for a 4
centimeter aneurysm is 15%, com-
pared to greater than 75% for an
aneurysm measuring 8 centimeters.

Ruptured abdominal aortic aneu-
rysms are a leading cause of mor-
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tality in the United States, causing
15,000 annual deaths. Because pa-
tients are usually asymptomatic,
only about 200,000 of the esti-
mated 1.5 million patients with an-
eurysms are diagnosed each year.
Risk factors for AAA include high
blood pressure, diabetes, high cho-
lesterol, current or former smoker,
and family history of vascular dis-
ease. If at risk for disease, your
doctor may order a screening ultra-
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sound in a vascular laboratory.

Most AAA’s are asymptomatic un-
til the aneurysm becomes severely
dilated and grows to a dangerous
size. A pulsatile abdominal mass
may be found on a routine physical
exam. Diagnostic tests, such as ul-
trasound or CT scan done for other
purposes may reveal an aneurysm.
Patients with expanding aneurysms
can have symptoms including
chronic abdominal or low back
pain. Signs and symptoms of rup-
ture of an aneurysm include severe
abdominal, back or flank pain and
hypotension. The internal bleeding
caused by rupture is often fatal.
The mortality rate for elective re-
pair is less than 1% compared to a
ruptured AAA with a mortality of
greater than 50%. Factors affect-
ing the risk for elective repair in-
clude cardiac disease, peripheral
_vascular disease, hypertension, de-

Placement of an endovascular aortic stent
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lar repair. After surgery, the pa-
tient is followed in our office and
routine testing is performed to
ensure a continued good out-
come.

endovascular repair. A small inci-
sion is made in the groin to gain
access to the femoral artery, where
a delivering device is threaded
through the artery to the aorta. The
stent graft is then deployed above
and below the dilated aorta. This
minimally invasive approach is
more cosmetic, reduces operative
time, and has fewer complications.
Most patients require a 1-2 day
hospital stay.

To evaluate patients for endovascu- &

creased renal function, morbid obe-
sity, and chronic obstructive pul-
monary disease.

Dr. Michael DeBakey pioneered
the treatment for AAA, which in-
volves open abdominal repair, a
major invasive surgery. This pro-
cedure consists of a large abdomi-
nal incision, cross clamping of the
aorta above and below the aneu-
rysm, and then sewing in a pros-
thetic graft at the damaged site of
the aorta. This excludes the aneu-
rysm from the arterial pressure us-
ing a synthetic graft, while main-
taining the blood supply to the legs.
The hospital stay ranges from 5-7
days, including time spent in the
intensive care unit.

In the last decade, endovascular
prosthetics have been employed
with increasing frequency for the
treatment of infrarenal aneurysms.
Recently, clinical trials have dem-
onstrated the safety and efficacy of

lar repair a special CT scan is used.
This diagnostic test gives accurate
dimensions of the neck of the aneu-
rysm along with the distance from
the renal arteries, two crucial vari-
ables in deciding whether the pa-
tient is a candidate for endovascu-

Arteriogram of abdominal aortic aneurysm

? 7 eart disease is the number one killer of both men and women.

Below is a list of warning signs and symptoms that may suggest
a heart attack. If you feel you may be having a heart attack, seek medi-
cal attention immediately.

¢ severe chest pain, often described as crushing or squeezing, may
spread to jaw, arms, or back :

¢ nausea or vomiting

¢ sweating and paleness

¢ rapid or irregular heartbeat
*
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shortness of breath
restlessness or sense of impending




Hypertension: ‘“the silent killer”

ypertension, or high blood pres-

sure, is a very serious condition.

It is estimated that more than 50
million Americans have high blood pres-
sure. Blood pressure measures the tension
that blood exerts on the walls of blood
vessels. It is important that blood travels
to all the cells of the body, but that it does
not strain the vessel walls.

Blood travels through vessels like water
through a hose. With each heartbeat, more
blood is pumped into the vessels. This
increased pressure is known as the systolic
blood pressure. Systolic blood pressure is
the first number in blood pressure read-

ings, and is normally around 120. When
the heart is resting, the pressure in the ar-
teries is lower. The lower pressure, dia-
stolic pressure, is normally around 80.

Unfortunately, most people with high
blood pressure do not experience any
symptoms and may not even realize they
have it. This can be devastating because
high blood pressure is an important risk
factor for coronary artery disease, stroke,
and peripheral vascular disease. Over
time, uncontrolled high blood pressure can
damage organs including the heart, kid-
neys, brain, and eyes. This damage may
lead to death. It truly is “the silent killer.”

"Vascular Lab Update

AAA screening

Carotid artery testing
Arterial & venous testing
Echocardiography

Our lab, Mobile Cardiovascular Imag-
ing, recently received re-accreditation
by the Intersocietal Commision for the
Accreditation of Vascular Laboratories.
This means our testing procedures and
wmterpretation have undergone rigorous
review lor accuracy and consistency.
Lach of our lab technicians is a regis-
tered vascular specialist.

Although many think of them simply as Aeart surgeons, the physicians at Cardievascular Associates are trained in all arcas of

cardiac, thoracic, and vascular surgery.

Their backgrounds mclude training with the distinguished surgeon Dr. Michael De-
Bakey of Houston, attendance at various medical schools across the country, and yearly postgraduate courses.

All are Fellows

of the American College of Surgeons, and hold membership in multiple professional societies.
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6701 Airport Boulevard
Suite B-221
Mobile, Alabama 36608
(251) 639-0505

1700 Springhill Avenue
Suite 102
Mobile, Alabama 36604
(251) 438-1200

188 Hospital Drive
Suite 103
Fairhope, Alabama 36532
(251) 928-0707

“We provide comprehensive cardiac, thoracic, and vascular care”
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