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Growth Rates of Aortic Aneurysms as a Risk Factor
in Rupture : An Evaluation with CT
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There is a lack of information on the rates of growth of aortic aneurysms. In the present study,
the growth rates and survival rates of thoracic and abdominal aortic aneurysms were determined.
One hundred seventy-one patients with aortic aneurysm managed nonoperatively have been
followed more than 6 months with sequential X-ray computed tomography. The number of
aneurysms was 211 (thoracic aortic aneurysm : 82, abdominal aortic aneurysm : 129). The growth
rates of thoracic and abdominal aortic aneurysms were 0.42 and (.28 cm/year, respectively.
Aneurysms at the aortic arch (n=34) grow at a higher average rate (0.56 cm/year) than
aneurysms arising at other levels (p<0.05). The survival rates showed the tendency that the
higher the growth rate, the worse the survival rate. The survival rate of aortic arch aneurysm was
significantly decreased when the growth rate was higher than the mean value. It is recommended
that thoracic aortic aneurysms, especially aortic arch aneurysms, be followed frequently with
computed tomographic examination of size.
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Table 1 Patient Characteristics

No. of Patients 171
Male : Female 132 039
Age, years 32-85
(Mean+SD) (67+8)
No. of Lesions(%) 211(100)
Ascending 11(5.2)
Arch 34(16.1)
Descending 37(17.5)
Suprarenal 20(9.5)
Infrarenal 109(51.7)
CT Interval, years 0.5-8.1
(Mean=+SD) (2.8£1.9)

Table 2 Growth rates of aortic aneurysm

Location n Growth rate*
cm/year
Thoracic 82 0.42£0.05
Abdominal 129 0.28+0.02
Total 211 0.34+0.02
Ascending 11 0.28+£0.10
Aortic arch 34 0.56£0.08
Descending 37 0.34+0.06
Suprarenal 20 0.15+0.03
Infrarenal 109 0.31£0.03

*Mean+SEM (Standard error of the mean)

LN AT 72, HHEKEEIR p<0.05 & L7z,
n # =%
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(Table 2).
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0.29 cm/year & 7c - 7=,

SAEBIDETFETIE, PR R R & L
LEEREIC BT, DLEB TR L 2 FHPHE
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(Fig. 2) B L U lE# k<8 k% (Fig. 3) TL A/
HER LWL DOFEHRIGEEL B TTFRIE
W AR B L7,

AR B2 &, BSERIC B TR GREE D),
FEAYREHICH LA B EERIED 5
(Fig. 4), Z DB ClREEZIZ 2 h - 72,
$iz, &FEFIT, WMIGEEZ 0.1, 0.3, 0.5, 0.7
cm/year DELL EBETHIFIM 2 KD B &, 1
FBREDRE BRI EFHEHIEL B2 & HHER
T&7 (Fig. 5).
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Fig. 1 Survival curves of patients with aortic aneurysms :

Patients whose

qrowth rates of aortic aneurysms were higher than the mean growth rate (=0.33
cm/yr) showed significantly worse survival than those whose aneurysmal growth

rates were lower than the mean growth rate.
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Fig. 2 Survival curves of patients with thoracic aoritic aneurysms : Patients
whose aneurysmal growth rates were higher than the mean growth rate (=0.45
cm/yr) showed worse survival than those whose aneurysmal growth rates were

lower than the mean growth rate. NS : not significant
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Fig. 3 Survival curves of patients with abdominal aortic aneurysms :
There was no obvious difference between the two groups. NS : not signifi-

cant.
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Fig. 4 Survival curves of patients with aortic arch aneurysms : Patients
whose aneurysmal growth rates were higher than the mean growth rate (=
0.56 cm/yr) showed significantly worse survival than whose aneurysmal
growth rates were lower than mean growth rate.
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Fig. 5 Survial curves of patients with aortic aneurysms grouped according
to growth rates : The higher the aneurysmal growth rates would be, the

worse the survival became.
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