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1. Impending aortic aneurysm rupture.
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3.
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Taking oral anticoagulant and impending AAA rupture
New-Onset Diabetes Mellitus as an Early

Warning Sign of Pancreatic cancer.
impaired MCF may even be the very first sign of alarm for a
deteriorating situation in critically ill patients.

Warning signs. (2025)
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Table II. Risk factors for aneurysm development,
expansion, and rupture

Symptom Risk factors

Tobacco usc

Hypercholesterolemia
Hypertension

Male gender

Family history {male predominance)

AAA development

AAA expansion Advanced age

Severe cardiac disease
Previous stroke
Tobacco use

Cardiac or renal transplant

AAA rupture Female gender

} FEV,

Larger initial AAA diameter

Higher mean blood pressure
Current tobacco use (length of ime
smoking => amount

Cardiac or renal transplant

Critical wall stress = wall strength
relationship

AAA, Abdominal aortc aneurysm.

Chaikof et al: JOURNAL OF VASCULAR
SURGERY, 2009, 50:25-49 S




Table IV. Estimated energy required for various
actvities

Activity level Examples of activity level

Poor (1-3 METs) Eating, walking at 2-3 miles per hour,
getting dressed, light housework
(washing dishes)

Moderate (4-7 METs) Climbing a flight of stairs or walking up
a hill, running a short distance, heavy
housework (scrubbing floors or
moving furniture)

Good (7-10 METSs) Doubles tennis, calisthenics without
welghts, goliing without cart

Excellent (=10 METs) Strenuous sports such as football,
basketball, singles tenmis, karate,
jogging 10 minute mile or greater,
chopping wood

MET, Metabolic equivalent unit (1 MET = 3.5 mL+ kg ' # min~ ! oxygen
uptake).

Adapted from The Duke Activity Status Index (Hlatky MA, Boineau RE,
Higginbotham MB, Lee KL, Mark DB, Cahtf RM, et al. A bret self-
administered questionnaire to determine functional capacity (the Duke
Actvity Status Index). Am ] Cardiol 1989:64:651-4. and Nelson CL,
Herndon JE, Mark DB, Pryor DB, Cahft BM, Hlatky MA. Relation of
clinical and angrographic factors to functional capacity as measured by the

Duke Activity Status Index. Am | Cardiol 1991;68:973-5.).
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Hjl,000 possible treatment (greater than 54 cm),

1. false-positive rate was 32 &
2. I deaths (perioperative mortality rate 0-8 per cent).

Conclusion; The processes in the NHS AAA Screening Programme are effective in detecting
and treating men with AAA. J Jacomelli €@ Br. J Surg. 2016 Aug;103(9):1125-31
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Timing of surgery

. A ruptured AAA clearly represents a true surgical
emergency. Documented rupture, particularly with
associated hypotension, demands immediate transfer to
the operating room as rapidly as possible. The timing
of surgical repair in patients with symptomatic but
unruptured aneurysms remains more controversial. A
patient with a known AAA or pulsatile mass on abdominal
exam who presents with acute onset of back or abdominal
pain should undergo an immediate contrast enhanced CT
scan to determine if rupture has occurred. The timing of
AAA repair for those patients with symptomatic but
unruptured aneurysms represents a clinical dilemma. Many.
series have demonstrated a significantly higher operative
mortality for patients with symptomatic but unruptured AAA
who undergo emergent open repair.248-250



Fig. 1. (a) Sagittal CT of the abdomen and pelvis with contrast
shows a 6.5 cm AAA with the "hyperattenuating crescent sign’
seen on both the anterior (white arrowheads) and posterior
(black arrowheads) margin of the aorta.

(b) Axial CT of the abdomen with contrast shows an AAA with a
focal fissure extending into the mural thrombus (black
arrowhead) and the ‘hyperattenuating crescent sign’ seen as a
crescent-shaped area of enhancement (white arrowheads) in the
lateral margin of the thrombus. The anterior margin of the psoas
muscle is obscured by a blood collection (asterisk), representing
a sentinel leak.
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TAAD and AAA-1

differences between TAAD and AAA

1) age-at-onset for TAAD (65 years) is approximately 10 years earlier than
for AAA (75 years); and 2) AAAs are predominantly a disease of Caucacian
males with 6:1 male:female ratio, whereas TAADs occur only slightly more
frequently in males (1.7:1).. AAAs are characterized by signs of local chronic
inflammation of the aortic wall, decrease in the number of smooth muscle
cells in the aortic media layer and fragmentation of the extracellular matrix
of the aorta at the site of the aneurysm se¢

3. Increased local expression of proinflammatory cytokines and matrix
metalloproteinases (MMPs) have also been demonstrated.3 Furthermore,
AAAs can be induced in a surgical experimental model in which elastases
are infused into rodent aorta.

4 TAADs are characterized by medial necrosis also known as “Erdheim’s
cystic medial necrosis” and more recently referred to as “medial
degeneration”, mucoid infiltration, and cyst formation with elastin
degradation and vascular smooth muscle cell apoptosis.1


https://pmc.ncbi.nlm.nih.gov/articles/PMC3001294/#R3
https://pmc.ncbi.nlm.nih.gov/articles/PMC3001294/#R3
https://pmc.ncbi.nlm.nih.gov/articles/PMC3001294/#R4
https://pmc.ncbi.nlm.nih.gov/articles/PMC3001294/#R1

TAAD and AAA-2

m Both TAAD and AAA are silent diseases often without symptoms.2 They
can, however, be readily identified through imaging techniques. TAADs
can be detected by echocardiography or CT, and family members of
TAAD-patients will benefit from imaging by identifying their TAADs
before catastrophic consequences. Presently, there are no
recommendations about large scale screening of populations for TAAD.
On the other hand, for AAA ultrasonography screening studies have
demonstrated cost-effectiveness of population-based ultrasonography
screening programs and a decrease in the number of aneurysm-related
deaths.se¢

m 5 Several recommendations have been made including a recent
consensus statement, in which Kent et al.6 recommended
ultrasonography screening for AAA for all individuals over 60 years of
age and for those over 50 years of age with family history for AAA and the
recommendation by the US Preventive Service Task Force7 to screen for
AAA in men aged 65 to 75 years who have ever smoked.
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Chromosomal

Region

Disease

Inheritance

ID

OMIM Locus
Symbol

2q31

Ehlers-Danlos syndrome

type IV

130050

EDS4

COL3A1

3p22

TAAD

608967

TGFBR2

3p22

Loeys-Dietz Syndrome

609192

TGFBR2

4q31

AAA

609782

5q13-ql14

TAAD

607087

9q33-q34

TAAD

610380

TGFBR1

9q33-q34

Loeys-Dietz syndrome

609192

TGFBR1

11q23.3-q24

TAAD

607086

15q21.1

Marfan syndrome

154700

15q24-26

TAAD

16p13.13-p13.12

TAAD with PAD

132900

19q13

Aortic Aneurysms: an Immune Disease with a Strong Genetic Component Helena Kuivaniemi
M David Tilson 3rd ' Circulation. 2008 Jan 15;117(2):242—-252.

Chris D Platsoucas

AAA

609781
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Survival and Decision-Making in Patients Turned Down for
Abdominal Aortic Aneurysm Repair: A Retrospective Study with
Focus on COVID-19 Impact

Anas Bin Saif! Virginia Summerour? Nina Al-Saadi! Anum Arif! Jeremy Newman! Michael
Wall!  Ann Vac Surg 2024 Dec:109:522-530.

1. The study covered a period from January 2015 to May 2023.

247 (16%) patients were placed on the turndown list with a median age of 85 years
(interquartile range 8 years). The mortality of turndown cases on medical grounds was
74.1%. Survival was significantly higher for patients who completed CPET before being
turned down (P = 0.004). (CoffizEEhE\E% ,CPET)
higher proportion of females being turned down.

4. COVID-19 led to a notable reduction in the number of discussed cases and interventions,
while the turndown rates remained consistent.

5. Survival at 1 year in turndown patients was 66%, at 3 years 1t was 29%, at 4 years it was

18%, and at 7 years 1t was 5%.
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taking DOAC—>impending rupture of AAA

= An 85-year-old woman was admitted to our hospital with a
diagnosis of congestive heart failure. She has had atrial
fibrillation and started taking DOAC. Computed
tomography (CT) performed on admission revealed an AAA
with a large amount of intraluminal thrombus (ILT). Fifty
days after the start of DOAC, she visited our hospital with
the chief complaint of severe abdominal pain. CT showed
no enlargement of the AAA, but the ILT in the AAA had
dissolved. She was diagnosed with an impending rupture
of an AAA. She underwent emergency aortic replacement
with a Y-shaped vascular prosthesis. When using DOAC in
patients with aortic aneurysms with ILT, we need to be
aware of the risk of the thrombus dissolving.

J Cardiol Cases. 2020 Nov 24;23(5):221-223. do1: 10.1016/;.jccase.2020.11.011. eCollection

2021 May. Impending rupture of abdominal aortic aneurysm due
to apixaban use Shingo Watanabel,et (Japan)
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(a and b) Abdominal aortic aneurysm (AAA) on computed tomography (CT)
when the patient was hospitalized for heart failure. (c and d) AAA on CT
when the patient came to our hospital complaining of abdominal pain 50
days after the start of direct oral anticoagulant. The arrow indicates the
finding that the thrombus in AAA has dissolved and disappeared.
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Scott J Cameron 2, Hannah M Russell ¢4, A Phillip Owens 3rd 3+
Antithrombotic therapy in abdominal aortic

aneurysm: beneficial or detrimental? Blood

2018 Dec 20;132(25):2619-2628. Epub 2018 Sep 18
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Case 2, New-Onset Diabetes Mellitus as
an Early Warning Sign of Pancreatic

Ductal Adenocarcinoma in an Elderly

Patient
Michele Bertoni ¢ Cureus2022

2022 Nov 17;14(11):e31608. U OI.
A Case Report of New-Onset Diabetes Mellitus as an Early Warning Sign of Pancreatic
Ductal Adenocarcinoma in an Elderly Patient: The Earlier the Diagnosis and Surgery, the

Better the Prognosis

a 91-year-old woman 1n good health with pancreatic cysts, who firstly displayed a NODM
and, one month later, a PDAC. A dehydration syndrome with polydipsia and asthenia led to
her hospitalization. High levels of blood glucose and glycated hemoglobin were found. An
abdomen US showed a minute pancreas with some cysts. Rehydration and insulin therapy
led to a good glycemic compensation. One month after discharge, she displayed weight loss,
diarrhea, and jaundice. On the second admission, high levels of total and direct bilirubin,
indices of hepatic cholestasis, and Ca 19.9 were found. An abdomen contrast medium CT
evidenced a nodule at the pancreatic head, suggesting a malignant lesion, and dilatation of
both the Wirsung duct and the whole biliary tract.
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The first tests.
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ALT 14 UI/L < 40 Ul/L

AST 21 Ul/L <40 UI/L




The second test. One month later

AE

<40 UI/L

80T30.U1/13

<38 UI/L

<38 Ul/ml
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*1.Dubin A, Pozo MO, Casabella CA, et al. Increasing arterial blood pressure with norepinephrine does not
improve microcirculatory blood flow: a prospective study. Crit Care. 2009;13:R92. doi:
10.1186/cc7922. [DOI] [PMC free article] [PubMed] [Google Scholar]
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*2.Dunser MW, Takara ], Brunauer A, et al. Re-thinking resuscitation: leaving blood pressure cosmetics
behind and moving forward to permissive hypotension and a tissue perfusion-based approach. Crit Care.
2013;17:326.doi: 10.1186/cc12727. [DOI] [PMC free article] [PubMed] [Google Scholar]
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1.Intact microcirculation depends on blood cells,
hemoglobin, coagulation factors, intravascular fluid status,
vasoactive drugs, and tissue-specific variables. An
impaired MCF may even be the very first sign of alarm for a
deteriorating situation in critically ill patients.

2.Canaries were used in nineteenth century coal mines to
alert miners to elevated levels of carbon monoxide [4]
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Dantzker DR. The gastrointestinal tract. The canary of the body? JAMA.
1993;270:1247-1248. doi: 10.1001 /jama.1993.03510100097040.
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Postop.
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After surgery, she arrived in the ICU under sedation with propofol

(80 mg/hour) and fentanyl (0.05 mg/hour), decreased bowel sounds, and
normal cardiopulmonary parameters. Initially, she received 0.5 mg
haloperidol as prophylaxis for delirium. She was continuously administered
noradrenaline (0.34 pug/kg per minute) to maintain circulation and Ringer’s
acetate for volume support. We treated her respiratory infection with
piperacillin/tazobactam (13.5 g/day). For volume support, she received
5000 ml Ringer’s acetate during the first 24 hours. Her urinary output was
supported with furosemide (35 mg) over the first 24 hours. In addition, she
received anticoagulation with dalteparin (5000 IU).
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