Surveillance of aortic root dilatation
	Dear [Dr ____],

Advice and guidance response pertaining to [Patient name].
General information:
This advice is intended to support the safe surveillance and management of patients with aortic root dilatation who are clinically stable. It does not replace individualised clinical judgement particularly for patients with frailty or comorbidities in whom management would not be influenced by ongoing surveillance. 

	Surveillance for aortic root dilation is recommended for:
· Patients with aortic root ≥ 40mm
· In young patients, women and those with small builds, it may be appropriate to calculate the aortic root z-score. Aortic root monitoring is recommended if the z-score is >3 and may be considered if >2. Z-score calculator
· Patients with a bicuspid aortic valve (this is associated both with aortopathy and coarctation)
· Patients with another known predisposition for an underlying aortopathy e.g. Marfan Syndrome, vascular Ehlers-Danlos, Loeys-Dietz Syndrome, Turner Syndrome.

Good blood pressure control is recommended to limit the progression of aortic dilatation. Beta-blockers and angiotensin receptor blockers are the preferred antihypertensive agents in this context, unless contraindicated. Calcium channel blockers should be avoided in those with underlying aortopathy.


	Refer for echocardiography and ongoing aortic root surveillance if:
· Patients with aortic root ≥ 40mm.
· Patients with a bicuspid aortic valve.
· Patients with another known or suspected underlying aortopathy e.g. Marfan Syndrome, vascular Ehlers-Danlos, Loeys-Dietz Syndrome, Turner Syndrome.
· Patients with a family history of aortic dissection in a first-degree family member at age 60 or less (except where genetic testing or other clinical assessment has excluded a familial cause).

Ongoing surveillance intervals by echocardiography or other cross-sectional imaging will normally then be determined by the local cardiology/aortopathy surveillance programme (in some cases, via a physiologist-led valve clinic) with timings influenced by the degree of growth and individual patient characteristics.

Patients with suspected acute aortic syndrome symptoms (pain in the chest or back, that is either sudden (usually instantaneous) or severe or both, or which is associated with syncope or neurological symptoms) should be advised to call 999 immediately, to arrange transfer to an Emergency Department where a CT aorta can be performed to exclude aortic dissection. Think Aorta | Aortic Dissection Awareness.


	Links to reference documents, further reading and patient resources:   
· 2024 ESC Guidelines for the management of peripheral arterial and aortic diseases
· 2024 ESC Guidelines for the management of elevated blood pressure and hypertension European Heart Journal (2024) 45, 3912–4018.
· Think Aorta | Aortic Dissection Awareness
· New poster on clinical indications and triage of echocardiography for heart valve disease

Resources for patients:
· Think Aorta | Aortic Dissection Awareness
· British Heart Foundation 


	If referring back, please state that the referral has already been through Advice and Guidance and include previous correspondence so we don’t duplicate advice.
With kind regards,
[Responding clinician name and role]



