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Key question
The 55-mm ascending aorta diameter threshold ﬁ
does not effectively predict aortic dissection.

What are the alternatives?
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Key finding(s) ch:
Ascending aorta diameter and length -r-; Aorta
correlate with anthropometric measurements. =~ Diameter
Aortas are dilatated and elongated prior to dissection. q%’
Aorticcalculator
Take-home message s det i aar mrphciony el e
Anthropometric-based regression equations @

enable the prediction of patient-adjusted reference
values for ascending aorta diameter and length.
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