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In the intricate landscape of cardiovascular medicine, 
the management of aortic syndromes stands as a 
paramount challenge, demanding precision, foresight, 
and expertise. The recent unveiling of the EACTS/STS 
Guidelines for Diagnosing and Treating Acute and 
Chronic Syndromes of the Aortic Organ represents a 
significant milestone in our journey towards enhanced 
patient care and outcomes, underscoring the evolving 
understanding of the aorta's pivotal role within the 
human body (1). 

Aortic syndromes, ranging from acute dissections to 
chronic aneurysms, present unique complexities, where 
timely and accurate diagnosis can profoundly impact 
patient outcomes. Recognizing this imperative, the 
European Association for Cardio-Thoracic Surgery 
(EACTS) and the Society of Thoracic Surgeons (STS) have 
redefined the aorta, acknowledging it as an "organ in its 
own right" (1). 
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The aorta, traditionally viewed as a conduit for blood 
transport, is now understood to possess intrinsic 
physiological significance. It regulates blood pressure, 
blood flow velocity, and hormone production, 
underscoring its status as the 24th organ of the human 
body. Recognizing the aorta as an organ puts it on a par 
with the heart, lungs and brain. The guidelines 
emphasize this paradigm shift, advocating for a holistic 
approach to aortic health, where diagnosis, treatment, 
and surveillance are contextualized within the 
framework of organ-centric care (2).  
The comprehensive scope of the guidelines 
encompasses both thoracic and abdominal aortic 
regions, offering invaluable recommendations to 
clinicians across various stages of patient care. From 
diagnostic and preoperative assessments to the 
selection of optimal imaging modalities and 
measurement techniques, these guidelines pave the 
way for standardized approaches in managing acute 
and chronic aortic diseases, including heritable thoracic 
aortic disease (HTAD), concepts also analyzed in the 
recent guidelines of the American College of Cardiology 
(ACC) and the American Heart Association (AHA) (3). 
With nearly 300 meticulously crafted 
recommendations, the guidelines serve as a beacon of 
precision and clarity, emphasizing the importance of 
standardized diagnostic criteria and treatment 
algorithms. Among these highlights, the endorsement 
of the TEM classification and GERAADA score for acute 
aortic dissection stands out, facilitating precise disease 
characterization and treatment planning. Furthermore, 
the integration of novel parameters such as aortic 
length into treatment decisions underscores a 
commitment to enhancing therapeutic precision and 
improving patient outcomes. (4). 
Imaging modalities assume paramount importance in 
diagnostics, with a particular emphasis on anatomical 
structures like the circle of Willis, critical for planning 
complex surgical interventions (5). Furthermore, the 
guidelines establish standardized definitions for 
hypothermic circulatory arrest during aortic surgery, 
enabling uniformity in treatment strategies and 
outcomes assessment (6). 
Treatment algorithms for acute aortic dissections, 
regardless of extent, are delineated, emphasizing the 
importance of primary tear location and malperfusion 
status (7). Surgical approaches for aortic arch and 
thoracoabdominal pathologies are detailed, alongside 
considerations for rare conditions and post-treatment 
follow-up protocols (8). 

The recognition of the aorta as an organ marks a 
paradigm shift in medical perception, with roots tracing 
back to work by Raimund Erbel in 2014 (9). This 
transformative perspective, epitomized in the 
EACTS/STS Guidelines, heralds a new era of patient-
centric care and collaborative innovation, underscoring 
the relentless pursuit of excellence in cardiovascular 
medicine (1). 
The emergence of the new guidelines brings to the 
forefront a pressing question within the medical 
community: should the treatment of aortic diseases 
evolve into a separate specialized discipline? The 
guidelines unmistakably advocate for this transition, 
emphasizing the necessity of bundling aortic treatment 
into its own specialty, albeit in close collaboration with 
other medical fields. Currently, the aorta lacks a 
dedicated medical discipline, despite a global increase 
in the incidence and prevalence of aortic disease. While 
interest in creating specialized aortic teams has 
burgeoned over the past two decades, the clinical 
impact remains uncertain. Aortic diseases 
predominantly fall under the purview of cardiac or 
vascular surgery, yet the high mortality and morbidity 
rates associated with aortic surgery highlight the need 
for specialized expertise in this complex domain. These 
guidelines signal a pivotal moment for medicine and 
healthcare, advocating for transformative changes in 
medical education and specialist training to cultivate 
knowledgeable specialists capable of navigating the 
intricacies of aortic pathology and delivering optimal 
patient care. 
Early in this century, a strong force contributing to the 
fragmentation of medicine was the belief that one 
physician could not amass all the information necessary 
to provide complete patient care, yet it should not be 
forgotten that excessive compartmentalization of 
medical specialties may not be ideal as it could lead to a 
loss of holistic understanding of the human body (10, 
11). 
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