
A ortic im aging for individuals 

w ith a fam ily history of thoracic 

aortic aneurysm s and dissections

A pproxim ately 20%  of patients w ith thoracic aortic aneurysm s and dissections have a sim ilarly affected 

first-degree relative, indicating a genetic or heritable cause of the condition in the fam ily.

The 2022 A C C /A H A  G uideline for the D iagnosis and M anagem ent of A ortic D isease give a C lass 1 (strong) 

recom m endation that first-degree relatives (parents, children, siblings) of som eone w ith thoracic aortic 

disease should have aortic im aging. TTE  is the preferred test if the aortic root and ascending aorta are 

adequately visualized. If not, then a C T or M R I is recom m ended.

E arly diagnosis of a thoracic aortic aneurysm  can be 

lifesaving because aneurysm s can be surgically repaired 

electively to prevent an acute aortic dissection.

M any patients w ith genetic aortic disease have no obvious 

physical features (e.g. like those seen in M arfan syndrom e). 

A  lack of syndrom ic features is not a reason to skip 

aortic im aging.

For children, baseline echocardiography is 

recom m ended, and depending on findings and 

fam ily history, repeat im aging later in childhood 

m ay be appropriate.

If you are unsure, refer to a geneticist or cardiologist 

fam iliar w ith genetic cardiovascular disease. A 

tim ely evaluation can m ake all the difference.

W hen possible, refer to a cardiologist w ith expertise 

in aortic disease. M any providers are not fam iliar 

w ith aortic im aging and diagnosis.

If you don’t know  of an appropriate provider, The 

John R itter Foundation for A ortic H ealth can help 

connect your patient to appropriate resources.

These recom m endations are especially relevant w hen a fam ily m em ber w ith thoracic aortic disease receives a negative 

genetic testing result or genetic testing has not been done. Im aging the aorta of fam ily m em bers at risk to diagnosis 

asym ptom atic aneurysm s can be lifesaving. If a pathogenic (disease-causing) variant is know n, relatives can have targeted 

genetic testing for that specific variant. O nly those w ho test positive need to undergo aortic im aging. A  genetics professional 

can w ork w ith the fam ily to get everyone in the fam ily tested.

Q uestions or need resources?

C ontact The John R itter Foundation for A ortic H ealth at info@ johnritterfoundation.org or (213) 218-3329.

This handout is intended for general inform ational purposes and does not reflect all current recom m endations. C linical decisions should be 

based on individual patient needs and professional judgm ent. Last review ed: N ovem ber 2025.
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