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Aortic aneurysms are asymptomatic and usually found incidentally due to a different medical 

reason, screening, or examination. Minor symptoms can include:

● Abdominal, chest, or back pain

● Shortness of breath

● Heart murmur

● Difference in blood pressure between the

right and left arm

(Salameh, 2018)

The transition to online learning cut the study of 

human cadavers short. A new approach to Human 

Anatomy Dissection Lab was put into place. This led 

to the research of aortic aneurysms and how they 

may affect the anatomical structures in cadavers. 

While a human cadaver was not present, the 

students presented the structures in an engaging 

manner through an  online platform known as 

BioDigital.

An aortic aneurysm is an abnormal bulge that occurs 

due to the walls of the aorta becoming weak and 

losing elasticity. Over time the aneurysm can expand 

and eventually rupture. There are four types of aortic 

aneurysms: Abdominal, thoracic, root aortic and 

thoracoabdominal. This study mainly focuses on 

Abdominal Aortic Aneurysms as they occur more 

frequently than others. 

The aorta is the largest blood vessel in the 

body which extends from the heart to the 

pelvis, providing blood flow to the legs. If an 

aortic aneurysm is found it can cause 

surrounding structures to be slightly 

displaced such as the iliac arteries, arteries 

and veins branching off the aorta or heart, 

or the renal arteries to the kidneys. Blunt 

dissection and a technique know as poking 

and spreading are often used when 

dissecting the thorax and abdomen. It is 

hard to determine the diameter of the 

aneurysm until all anatomical structures are 

clean.  

This research will help each of us as 

students and future health professionals. 

Learning about the causes, effects, and 

surgical procedures of aneurysms will 

benefit us when working with patients. 

Being aware of the signs, symptoms, and 

causes is critical when diagnosing and 

preventing an aneurysm rupture.

Aortic aneurysms are usually found 

incidentally and individuals rarely show 

signs or symptoms. We are hopeful that 

futuristic approaches such as remote care 

networks and  hybrid systems that combine 

open and endovascular repair, can lead to 

a better understanding of how and why 

these aneurysms occur as well as a 

method to stop the aneurysms from 

enlarging enough to require repair. Lastly, 

prevention is key. 
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Signs and Symptoms

Dissection

Endovascular Surgery
This method is minimally 
invasive. An incision is 
made in the groin to 
insert a catheter with a 
stent graft into the iliac 
artery. The stent graft is 
expanded and increases 
the blood flow through 
the aorta. Recovery time 
is a couple weeks. 
(Hyperarts, 2019)

Open Surgery
This method involves an 
incision to the abdomen. 
The aorta is clamped to 
stop blood flow and a 
graft tube is sewn on the 
aorta at the location of 
the aneurysm. Recovery 
time is several weeks to 
months.

Surgical Procedures

Causes
Abdominal aortic aneurysms:
● Atherosclerosis
● Hypertension
● Activation of proteases and cytokines
● Trauma

Thoracic aortic aneurysms:
● Cystic Medial Degeneration
● Bicuspid aortic valve
● Aortitis
● Genetic Causes

Salameh, M. J., et al. (2018, Oct. 29). Thoracic Aortic Aneurysm. Vascular Medicine, 23(6).


